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Are There Practical Limits to Medical 


Cere Insurance? 


If the costs of preventive and diagnostic 
medicine were covered by medical care insurance, 
premium prices would become prohibitive 


From time to time citizen groups, 
who apparently are dissatisfied with 
the progress which is being made to 
meet the demands of the public for 
increased benefits under voluntary 
medical care programs, propose the 
establishment of new organizations 
to provide the benefits which they 
feel should be covered. 

For some reason, which does not 
seem to be clear to those familiar 
with the entire picture of medical 
care, there has been a persistent de- 
mand by certain groups that medical 
care insurance include coverage of 
the costs of preventive and diagnos- 
tic medicine and the cost of the pa- 
tient’s visits to doctors and the doc- 
or’s visit to the patient’s home. 





The underwriting basis for cover- 
age of these particular benefits has 
been discussed so frequently and ex- 
haustively by the most competent 
people in the insuring field that it 
should not be necessary to have the 
problem reviewed again. With the 
current proposals being made so fre- 
quently, however, the basis for clas- 
sifying most of these particular bene- 
fits as “impractical on an insurance 
basis” should be restated. 

It is impractical to insure any 
“risk” when a sound analysis of its 
potential utilization approaches 100 
per cent. Then it is no longer a “risk,” 
it is a certainty. If it is a certainty, 
the cost of providing the benefit must 
obviously be based on the assumption 
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of 100 per cent utilization of the bene- 
fit by those to whom it is available. 
Then, if the amount of the benefit is, 
for example, a certain type of exam- 
ination at $15, each member would 
have to pay at least $15 more each 
year in order for the insuring corpo- 
ration to have enough funds to pay 
the benefit to each member. We 
would also have to assume that the 
charge for the benefit would be the 
same whether it was paid by the in- 
dividual or by an insurer. But, if it is 
paid by an insurer, the administra- 
tion cost must be added to the claim 
expense so it would probably cost 
each member $16.50 in increased 
membership charges to have the ex- 
amination which would only have 
cost him $15 had he paid for it him- 
self. 

The only practical basis to write 
such a benefit would be to have some 
real assurance that even though all 
members paid toward it, only a rela- 
tively few would need to use it, but 
then we would be back on an insur- 


Clinical Use of Dextrotest 


A simple blood sugar test that may 
be quickly carried out in the office, 
at the bedside, or in the hospital emer- 
gency room is now available. With 
this new test, it is possible to deter- 
mine the blood sugar and have re- 
sults available within five minutes. 


able basis. No medical care ir-ur- 
ance could be written to cover ap- 
pendectomy if there was any reson 
to believe that every member w uld 
require such an operation during the 
year. Any “risk” whose anticip ted 
utilization approaches certaint; of 
occurrence is no longer insurance but 
“dollar-swapping.” When admini: ra- 
tion costs must be added to the ‘ iol- 
lar-swapping” the patient-men ber 
pays more to be under a so-cz led 
“insurance” program than he wuld 
if he paid for his care himself. 

Similarly, “risk” approaches “e 
tainty” in the coverage of immun z 
tion inoculations, x-rays of the ch 
routine blood examinations or urin- 
alysis because everyone would like 
to use such benefits. It has been well 
said that “insuring” these types of 
professional services is like trying to 
insure the grocery bill which would 
hardly be a sound insurance busi- 
ness. <4 


Reprinted with slight modification with the kind 


permission of the Editor of the Connecticut State 
Medical Journal. 


It is especially valuable in emergency 
situations such as hypoglycemia or 
diabetic acidosis. In only one out of 
100 patients is the variation between 
this test and the Folin-Wu determina- 
tion great enough that recommended 
treatment must be changed. 

Moss, J. M., Virginia M. Month., 85:255-257,1958. 





eM twee ea Vee ie Le ik 


Improve Prognosis and Blood Picture, Shorten Terminal Cachexia 


——— OOOO 


COLLODA U UM NON TOXIC COLLOIDAL GOLD 
ADMINISTER Kahlenberg Labs, Sarasota, Florida 


CLINICAL MEDICINE, June, 1958 





no ga — me. 


co 


ne a oe elle | 


Ss se &- OF ss 


ORIGINAL ARTICLE 


Surgical Injuries of the Lower Ureter 


While surgical injuries of the ureter 
are sometimes unavoidable, they may be minimized 
if proper precautions are observed 


CHARLES R. MARQUARDT, M.D., and 
JAMES W. PICK, M.D., Milwaukee, Wisconsin 


Surgical injury to the lower ureter 
is usually serious, sometimes fatal, 
frequently of medico-legal concern, 
and to variable degrees involves one 
or both kidneys. 


DELAYED RECOGNITION 


On rare occasions, the injury is 
recognized at the time of occurrence, 
but days and weeks may elapse be- 
fore the injury becomes obvious. A 
patient may have completely unsus- 
pected ligation of the ureter with 
primary atrophy of the kidney, found 
only in the course of urological exam- 
ination in later years. Planned or 
necessary transplant of the ureter 
must be considered quite apart from 
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accidental injury, although the sur- 
geon should be capable of its manage- 
ment if surgical injury to the ureter 
is recognized. 


SURGICAL ACCIDENTS 


The consultant called to see a pa- 
tient with ureteral injury should be 
cautious in his approach, recognizing 
that the best trained, most skilled 
surgeon may have an accident. This 
does not imply ureteral injury is 
more serious in difficult cases, al- 
though it is more likely to occur un- 
der such circumstances. The only 
surgical death in this series occurred 
in a simple cystocele repair with ac- 
cidental ligation of the entire trigone 
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“It has a high degree of clinical 
safety... It is considered 
to be the preferred antimalarial 
drug for treatment of disorders 
of connective tissue, because of 
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distress as compared to that 
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.e bladder. This was done by an 
rienced gynecological surgeon. A 
.d death resulted from a bullet 
id of the upper ureter, unsus- 
d at the time of abdominal ex- 

) ition. The exploration was done 
n extremely well-qualified ab- 

, nal surgeon, experienced in 
natic lesions of the abdomen. 

) e the unskilled, inexperienced 
on is more apt to have accidents, 
skilled surgeons have developed 
skill in a surgical Utopia. 


OMICAL CONSIDERATIONS 


.e ureter is extraperitoneal in its 

‘e course and is easily recognized 
as ‘ crosses the bifurcation of the 
ilia vessels. From here it courses 
dov award and inward, following the 
cur ature of the pelvis, and about 3 
cm. from the bladder is found under 
the broad ligament, crossed by the 
uterine artery about 2 cm. from the 


body of the uterus. This relationship 


may be distorted in tumors of the 
broad ligament or lost by invasion of 
a malignant tumor. In the male, the 
ureter hooks over the vas deferens 
before it traverses the base of the 
bladder in its course to convergence 
and penetration of the bladder floor. 
In very frail women, or women with 
cystocele, a low-lying ureteral stone 
may occasionally be palpated by va- 
ginal examination. This emphasizes 
the proximity of the ureter in any 
cystocele repair. Unless proper ad- 
vancement of the bladder has been 
obtained, ureteral or trigonal injury 
is likely to occur. It is also well to 
remember that ureters may be dupli- 
cated. 


STONE EXTRACTOR INJURIES 


Two cases of dehiscence of the 
ureter caused by a stone extractor 
are recorded. These cases required 


nephrectomy and were seen in con- 
sultation shortly after occurrence. 
One case of ureteral necrosis oc- 
curred following a difficult diverti- 
culectomy in which the ureter was 
stripped for a considerable distance. 
Consequently a transvesical diverti- 
culectomy is done whenever possible. 
In a recent article, stone extractors 
were condemned as having hazard 
far beyond the difficulty experienced 
with the multiple catheter method. 


URETERAL CATHETERIZATION 


While some gynecologists and sur- 
geons consider ureteral catheteriza- 
tion unnecessary prior to operation 
on the pelvic organs, the catheterized 
ureter is more easily identified and 
injury will be more readily recog- 
nized. Lowered incidence of ureteral 
injury when ureter catheterization is 
routinely done in pelvic surgery has 
been emphasized. While ureteral 
catheterization is not always possible 
due to distortion of the bladder, the 
authors have not had a single case of 
ureteral injury when this precaution 
was taken. The surgeon thus becomes 
increasingly alert to the possibility of 
ureteral injury. 


SYMPTOMS OF INJURY 


Ureteral injury is usually recog- 
nized by the onset of pyuria, chills 
and fever, abdominal distention and 
sepsis, renal ache, anuria, or urinary 
drainage from the wound. Three 
cases of ligation of the trigone pro- 
duced complete anuria. Anuria calls 
for immediate cystoscopy irrespective 
of suspected cause. 


LOWER URETER INJURIES 


Surgical injury to the lower ureter 
often occurs when clamps are applied 
in an attempt to control hemorrhage 
from the uterine artery. Injury is less 
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likely if dissection is carried close to 
the diseased tissue which is being re- 
moved. Adequate bladder advance- 
ment in cystocele repair reduces 
bladder and ureteral injury. Sutures 
should be carefully placed, avoiding 
sweeping stitches to accomplish that 
which careful dissection should pro- 
duce. 


One ureteral injury during resec- 
tion of the bowel for obstructive di- 
verticulitis terminated in nephrec- 
tomy. Two patients required nephrec- 
tomy following ureterolithotomy. 
There had been excessive freeing, 
manipulation, and undue ureteral in- 
jury during surgery. The experienced 
surgeon recognizes the ureter for the 
frail, delicate structure that it is, and 
treats it accordingly. Again warning 
is sounded against the unwise use of 
stone extractors and the unnecessary, 
rough manipulation, or trauma to the 
surgically exposed ureter. 


Ureteral injury, occasionally recog- 
nized during an operation, may re- 
sult from dehiscence, ligation, or 
crushing with a forceps. Excision of 
segments has been reported. Many 
patients have not had renal function 
tests, or the presence of two kidneys 
established. Palpating two kidneys 
gives some reassurance. Some older 
surgeons occasionally tied the ureter 
securely, hoping primary atrophy of 
the involved kidney would occur. 
Leakage from the injured ureter was 
frequent and hydronephrosis with 
urinary sinus or evidence of urinary 
extravasation became manifest. 


METHODS OF DEALING WITH INJURIES 


If sufficient ureter has not been 
compromised, and the injury is high, 
oblique end-to-end or end-in-end an- 
astomosis over a splinting catheter is 
the procedure of choice. Transplanta- 
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tion into the bladder base in ai: ob- 
lique manner, everting and anch ‘ring 
the end of the ureter using no ° ore 
stitches than necessary, may al: ) be 
employed. Uretero-uretero ar isto- 
mosis has also been recorded, but 
should be avoided as hazardows to 
the uninvolved side. Improvised »lad- 
der tubular cuffs have also been ised, 
Re-implantation of the ureter int» the 
bladder is frequently unsatisfac ory. 
In the unprepared patient, trans- 
plantation into the rectosigmoic of- 
fers additional hazard. 


PROCEDURE IN SURGICAL ACCIDENT 


In surgical injury of the ureter, 
particularly dehiscence, the ureter 
should be splinted over a polyethy- 
lene tube of suitable size, and a Foley 
catheter inserted into the bladder. 
The area of reconstruction should be 
drained extra-peritoneally, adequate 
measured fluid intake should be as- 
sured, and urinary antiseptic prophy- 
laxis should be employed. Triple 0 
chromic catgut on a very fine atrau- 
matic needle is recommended, using 
as few sutures as possible. Varying 
degrees and periods of time are al- 
lotted for ureteral splinting, depend- 
ing on the purpose of the splint. Ob- 
lique end-to-end or end-in-end ana- 
stomosis should be splinted for three 
weeks to insure adequate healing. 
Ureteral splints should be carefully 
placed and observed frequently for 
evidence of continued drainage. Fol- 
lowing their removal intravenous uro- 
graphy should be done. An uretero- 
gram at the time of splint removal is 
suggested. 

Deligation in delayed detection of 
ureteral injury is a controversial sub- 
ject. In the seriously ill, with abdom- 
inal distention, it is conceivably dif- 
ficult to accomplish. Additional hem- 
orrhage may occur, and if urine has 
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been extravasated, the surgeon may 
find himself involved in surgical gym- 
nastics of the most complicated kind. 
Locally hemorrhagic urinary infil- 
trated areas should be drained, but 
plastic procedures, and even identi- 
fication of various structures may be 
impossible. Deligation of the ureter in 
the seriously ill, particularly in the 
anuric patient, is not recommended. 
Nephrostomy was life-saving for 
three anuric patients, although one 
patient died of pyelonephritis three 
months after injury. Cystoscopic ure- 
teral catheterization may be success- 
ful, and should always be attempted 
before any other surgical procedure 
is employed. 


In one case where delayed recog- 
nition of ureteral injury was evi- 
denced by urinary drainage and cys- 
toscopic ability to catheterize only 
one ureter, unilateral injury was 
found. Intravenous urography may 
demonstrate which side is involved. 
While reimplantation of the ureter 
into the bladder or bowel, or anas- 
tomosis to its mate may be attempt- 
ed, nephrectomy is the operation of 
choice. The remaining kidney must 


Pregnancy and Goiter 


Antithyroid drugs taken by women 
during pregnancy appear to be re- 
sponsible for goiters in newborn in- 
fants. Pregnant women should be dis- 
couraged from indulging in dietary 
fads or self-medication that may pro- 
duce goiter. Antithyroid drugs should 


be capable of sustaining the pat 
good health or nephrectomy is 
indicated. 


CONCLUSION 


While surgical injury to the 
ureter is not common, it is so 
an injury as to warrant the ati 
of the surgeon, gynecologist, 
trician and urologist. Since 19 
cases of ureteral injury were seen, 
Three of these cases involved com- 
plete ligation of the trigone, an | one 
of them terminated in death. 

The ureter is a frail, dc&/icate 
structure, which does not readiiy ac- 
cept trauma without ensuing compli- 
cation. In delayed recognition o: ure- 
teral injury, particularly if urinary 
extravasation or urinary fistula has 
occurred, nephrectomy is the proce- 
dure of choice. Undoubtedly, ureteral 
ligation occurs and is never recog- 
nized. Intravenous pyelograms give 
diagnostic information if made prior 
to extensive pelvic surgery, whether 
it be gynecological, bowel surgery, 
or other exploration in the lower ab- 
domen or pelvis. With increasing 
medico-legal problems, the surgeon 
must be aware of ureteral injury. 
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be given during pregnancy only when 
overproduction of thyroid hormone 
becomes toxic. Of 38 women who 
gave birth to babies with goiters, 21 
had taken antithyroid drugs during 
pregnancy. 








Bongiovanni, A. M., et al., Modern Med., 26:61,1958 


Removal of Superficial Skin Lesions 


Chemo-cauterization with Bichlor- 
acetic Acid allows pin-point accuracy 
with minimal scar. Cosmetic results 
are superior to physical methods and 


the technic is easier. Cauterized 
tissues are permanently sterilized. 
The method is unbelievably simple. 
Descriptive literature is available. 


KAHLENBERG LABS, Sarasota, Florida 
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Cardiac Rehabilitation 


ORIGINAL ARTICLE 


A comprehensive, general 
program for the rehabilitation of the 
cardiac patient and his family 





PHILIP R. LEE, M.D.,* Palo Alto, California and 
HOWARD A. RUSK, M.D.,+ New York, New York 


Most diseases of the heart are 
prone to run a protracted course, 
often with a gradual cumulative im- 
pairment. The clinical picture may 
be complicated by physical, psycho- 
logical, social and economic disloca- 
tions. There may be a period of se- 
vere physical handicap and total dis- 
ability, as in the case of the patient 
who suffers a myocardial infarction. 
This in turn may be followed by 
complete functional recovery with- 
out disability; there may be a gradu- 
al, progressive, downhill course; 
there may be a long period of rela- 
“Department of Internal Medicine, Palo Alto 

Medical Clinic. 
tDepartment of Physical Medicine and Rehabilita- 


- New York University—Bellevue Medical 
enter. 
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tively good health with death due 
to unrelated causes; there may be 
chronic ill health followed by com- 
plete surgical cure; or there may be 
years of little or no handicap termi- 
nated by a year or more of increas- 
ing ill health, and finally death. Be- 
tween the extremes of sudden death 
and normal life lie all varieties of 
physical and functional impairment, 
as well as psychological, social and 
vocational handicap or disability. 


RESULTING PHYSICAL DISABILITIES 

The physical handicaps are likely 
to present as diminished exercise tol- 
erance, easy fatigue, shortness of 
breath, swelling of the ankles, or 
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anginal pain. The psychological 
handicaps may be greater than the 
physical and are likely to manifest 
themselves as fear of sudden death, 
anxiety, depression, and overconcern 
about the heart, hostility or rejection. 

The great majority of patients 
with heart disease are able to lead 
fairly normal lives, despite some or- 
ganic impairment. Many are able to 
work productively in industry, to at- 
tend regular school, to labor on the 
farm, or to carry on the manifold 
duties of the housewife. 


A REHABILITATION PROGRAM 


The following program can be use- 
ful when adapted to meet the specific 
circumstances of an individual with 
heart disease: 

1. Ascertain the patient’s medical, 
psychological, social and vocational 
status. 

2. Individualize management in- 
cluding the prescription of diet, 
drugs and physical activity, as well 
as advice regarding emotional and 
environmental stress. 

3. Discuss with the patient the 
nature of his disease, its prognosis 
and treatment, as well as your esti- 
mate of his capacities and how he 
can best arrange his life to fit his 
circumstances. 

4. Make every effort to dispel any 
fear of heart disease. 

5. Encourage the patient to live 
the best life possible within the 
limits (if any) imposed by his dis- 
ease. 


DOCTOR-PATIENT RELATIONSHIP 


The patient’s personal physician, 
whether internist, general practi- 
tioner, or cardiologist, is the one 
best suited to meet the needs of the 
natient. He can, through proper em- 
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phasis on the patient’s capacitis, in- 
still in him a will to return to = use. 
ful and active life. Throug. his 
professional skill and person:! ip. 
terest this physician can min‘mize 
any fear or dread of heart di 

He, and he only, can impress; 
patient with the nature of his 
ease and discuss how he can be; 
just his life to his present ci 
stances. His personal physicia» 
best provide medical, surgical, : 
vocational, and other services ¥ 
needed, as well as the co: 
counseling support which 
necessary throughout the cou: 
any rehabilitation program. 


PROPER EVALUATION OF THE 
CARDIAC PATIENT 


The evaluation of the cardiac pa- 
tient is based on medical, psycho- 
logical, social and vocational in- 
formation that can usually be ob- 
tained by the physician, without the 
aid of psychologists, social workers, 
or vocational counselors. 

The medical examination includes 
an accurate and thorough history, a 
complete physical examination, ap- 
propriate laboratory studies, and an 
assessment of the patient’s function- 
al capacity. Often this can be well 
estimated by history and response to 
physical activity. Walking on the 
level, climbing stairs, driving an 
automobile or Master’s “two-step” 
or “double two-step” test are means 
by which the physician can deter- 
mine tolerance for sustained activity 
and for peak loads. In assessing the 
functional capacity, this may not be 
a reliable guide to the ability to per- 
form a specific job. In this regard it 
is necessary to know both the func- 
tional capacity and the physiological 
requirements of the task. 
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SHOU'.D THE PATIENT BE RETURNED TO 
HIS FORMER WAY OF LIFE? 

The physician must estimate the 
physical and emotional stresses of 
the p tient’s life to determine wheth- 
er th patient can return to his usual 
way cf life or must modify it in some 
degree. He must appreciate the fact 
that non-occupational stresses are 
often of far greater significance than 
are 0 cupational stresses. These non- 
occuy;ational activities include not 
only physical activity, but cigarette 
smoking, diet, and _ psychological 
stres . Often it will be found that the 
emot onal problems of the patient 
are of greater importance in re- 
habil'tation than the physical prob- 
lems. Usually the important emo- 
tiona' problems will be revealed if 
the physician will allow the patient 
sufficient time to relate the details 
of his illness, his family life, his job, 
and his future. It is seldom necessary 
to have psychological testing or psy- 
chiatric consultations. Often the 
family will determine success or fail- 
ure in rehabilitation. If they are 
understanding and cooperative, they 
can aid immeasurably. If they are 
fearful, overprotective, or rejecting 
of the patient, the efforts of the 
physician and all others may meet 
with failure. 


SOCIAL FACTORS NEGLECTED 


The physical and psychological as- 
pects of cardiac rehabilitation have 
received considerably more atten- 
tion than have the sociological as- 
pects. Although many complex so- 
cial factors are important in cardiac 
rehabilitation and should be con- 
sidered in the evaluation, the most 
important is the opportunity for the 
cardiac patient to achieve practical 
goals. The limitations placed on 
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many cardiacs by their physicians 
severly restrict these opportunities, 
and it is important that the physician 
consider the physicial, psychological, 
social, vocational, and economic con- 
sequences of his advice before he 
recommends that his patient radi- 
cally alter his usual way of life. 

Following the careful evaluation 
of the patient’s medical, psychologi- 
cal, social and vocational status, it 
is not difficult to individualize man- 
agement to suit the specific needs of 
the patient. Although two patients 
may have the same organic defect, 
they will not have the same person- 
ality, nor will their habits of life or 
their environmental stresses be the 
same. All of the factors must be con- 
sidered in advising about diet, drugs, 
physical activity, occupation, recrea- 
tion, emotional stresses, smoking, 
and the variety of day-to-day prob- 
lems that must be considered by the 
patient and his physician during the 
period of rehabilitation. 


EMPHASIS ON FAVORABLE FEATURES 


Perhaps the single, most impor- 
tant step in the rehabilitation of any 
cardiac is the physician’s unhurried 
discussion with the patient about 
the nature of his disease, stressing 
the more optimistic aspects, particu- 
larly regarding prognosis and the 
ability of the patient to return to a 
reasonably normal and productive 
life. Often it is well to outline the 
treatment procedures which are 
likely to be carried out as well as the 
rehabilitation program in general. 
The patient, after such discussion, 
will usually be able to make what- 
ever adjustments may be necessary 
in his routines of life without ma- 
terially affecting his way of life. The 
great majority of cardiac patients 
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are able to live practically normal, 
productive lives. The majority who 
labor in industry, on the farm, in the 
home, or elsewhere will be better 
off returning to their usual work and 
other habits of daily life than they 
will be by radically altering these 


The Common Cold as a 
Clinical Entity 


One thousand volunteers, aged 20 
to 25, were given instillations of di- 
lute, cell-free, nasal secretions from 
persons with a common cold. Some 
secretions which had been stored for 
one year were still infectious. Colds 
developed in 35 to 40 per cent of the 
patients after a single challenge with 
an infectious secretion. Neither sex, 
season, nor the source of secretion al- 
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when no clear-cut indication to !o so 
is present. It will usually be po :ible 
for the patient to achieve his : axi- 
mum in rehabilitation if it is _ ossj- 
ble for the physician and the p: ‘ient 
to carry out this general progr: n of 
rehabilitation.< 


tered susceptibility. Incubation ; +riod 
was 20 to 72 hours, differing fi r se- 
cretions from different donors ar. | dif- 
ferent years. Headache, sne:zing, 
chills, and sore throat were arly 
symptoms. Nasal discharge, nas! ob- 
struction, cough, and malaise foll »wed 
the onset by about 48 hours, and were 
the most severe symptoms. WNaso- 
pharyngeal examination was of no 
value in the identification of infection. 


Jackson, G. G., et al., Arch. Int. Med., 101:267-278, 
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Lenic capsules 


Lenic capsules with 
niacin 


Lenic vitamin- 
mineral capsules for 
complete daily nutritional 
support in adult patients. 
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ORIGINAL ARTICLE 


Treatment of Functional Gastrointestinal 
Dis orders With A Long-Acting 
An icholinergic-Tranquilizer Combination 


Results based on objective and symptomatic 
findings were good to excellent in 89% of a group of 
56 patients who were treated with this drug 





ALTON D. BLAKE, JR., M.D., Bryn Mawr, Pennsylvania 


In the past fifty years disturbances 
of function resulting from emotional 
disorders have increased, while 
those due to organic causes have di- 
minished. Cannon! suggested that it 
may have been due to increased ur- 
banization. Certainly, the increase is 
a reflection on the competitiveness 
of our society. 

Symptoms of functional disturb- 
ances generally involve the nervous, 
the gastrointestinal, or the cardio- 
vascular system. In functional gas- 
trointestinal disturbances most of 


— —_. 


1.Cannon, W. B., Ann. Int. Med., 9:1453,1936. 


the effects noted clinically are symp- 
tomatic, and objective changes in the 
gastrointestinal tract are largely 
lacking. On the other hand, there is 
abundant literature describing the 
effects of emotional disturbances on 
secretion, motility, and vascularity 
of all portions of the gastrointestinal 
tract.?-* 


TREATMENT REGIMENS 


Functional gastrointestinal disor- 


2. Wolf, S., & Almy, T. J., Quoted by Bargen, J. A., 
Gastroenterology, 15:581,1950. 

3. Wolf, Stewart, & Wolff, H. G., Human Gastric 
Function, Oxford University Press, London, 1947. 

—— W. J., et al., Gastroenterology, 14:93-108, 
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ders are being treated in many ways. 
One of the most popular being the 
use of anticholinergics and sedatives. 
The former interfere with the trans- 
mission of nerve impulses mediated 
by acetylcholine at the neuro-effec- 
tor junctions of the post-ganglionic 
cholinergic nerves, thus suppressing 
gastrointestinal motility and the out- 
put of gastric acid. The latter, al- 
though their use is intended to pro- 
duce an effect on the emotions, pro- 
duce a generalized sedation and for 
this reason are often inadequate. 

The development of tranquilizing 
agents has given the physician a 
more direct means of controlling 
emotional over-stimulation. When 
combined with a suitable anticholi- 
nergic the combination should pro- 
duce favorable results.» To deter- 
mine the value of such therapy, a 
study was undertaken with a pre- 
paration*, containing isopropamide}, 
a new anticholinergic with inherent 
12-hour activity, and prochlorpera- 
zinet, a tranquilizing agent that is 
effective for 12 hours. 


MATERIAL AND METHOD 


Isopropamide is effective in small 
daily doses® producing antisecretory 
and antispasmodic effects lasting 12 
hours after a single oral dose.”* 
Clinical reports indicate that most 
patients can be managed effectively 
when isopropamide is taken once 
every 12 hours.®” Prochlorpera- 
zine, a phenothiazine derivative, 
likewise effective in small (15-20 
*Combid®, Smith, Kline & French Laboratories. 
+Darbid®, Smith, Kline & French Laboratories. 
tCompazine®, Smith, Kline & French Laboratories. 
5. Ingelfinger, F. J., Bull. Tufts New England Med. 

Center, 3:6,1957. 

6. Jageneau, A., & Janssen, P., Arch. 

.Pharmacodyn., 104:199,1956. 

7. Mullie, A., Acta. med. scandinav., 155:237,1956. 
8. Mullie, A., Arch. Internat. Pharmacodyn., 106: 


447,1956. 
9. Gayer, D., et al., North Carolina M.J., 18:311, 


Internat. 


1957. 
10. Hoffman, C. R., Am. J. Gastroenterology, 28:446, 
1957. 
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mg.) daily doses, has been use.’ with 
good results in office treatm nt of 
mild and moderately severe _ xental 
and emotional disturbances.!! ‘2 


The combination of isopro; amide 
and prochlorperazine was pr pared 
so that the isopropamide ws re. 
leased immediately, while th» pro. 
chlorperazine was released ‘ver 
period of eight to ten hour.. The 
effects of prochlorperazin. thus 
equalled the inherent, long-'asting 
(12 hour) effects of isopropamide. 


A group of 56 patients, 34 women 
and 22 men, 25 to 78 years of age, 
took part in the evaluation. Before 
treatment, all underwent physical 
and radiographic examinations, and, 
when indicated, sigmoidoscopic ex- 
aminations. The following diagnoses 
were confirmed: duodenal ulcer, 9 
patients; irritable colon syndrome, 
31 patients; diverticulitis, 9 patients; 
pyloroduodenal irritability and post- 
gastrectomy dumping syndrome, 2? 
patients each; and gastritis, gastric 
neurosis and drug-induced diarrhea, 
one patient each. 


All patients evidenced some form 
of gastrointestinal distress charac- 
terized by symptoms such as epi- 
gastric burning, abdominal disten- 
tion, pyrosis, eructations, diarrhea, 
night-pain, flatulence, and “indiges- 
tion.” Chronicity and recurrence of 
ulcer symptoms were common in the 
past to all of the ulcer patients. Ten- 
sion, anxiety, and apprehension were 
present in over 90 per cent of the 
patients. Some of them, women as 
well as men, typified what has been 
described as “the businessman’s syn- 
drome”—a deep-seated feeling of in- 
adequacy and subsequent over-com- 
pensation resulting in a compulsive, 


— 


11. Wennersten, J. R., Clin. Med., 3:1179,1956. 
12. Visher, T. J., New England J. Med., 256:26,195' 
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TABLE 1 
CLINICAL RESULTS OBSERVED USING A 
COMBINATION OF ISOPROPAMIDE AND PROCHLORPERAZINE 


No. or 
nasa ee 
TREATED EXCELLENT Goop 


DIAGNOosIS 


l ritable Colon Syndrome 31 
l uodenal Ulcer 9 
l-iverticulitis 9 
l ost Gastrectomy Syndrome 
; yloroduodenal Irritation 

ther* 


" otals 
See text for description 


RESULTS 


Fair Poor 


19 10 








‘rustrating drive for success.’ 
nty-eight of the 56 patients 
een under medical care for 
sastrointestinal complaints for 
periocs up to five years. These pa- 
tients served as a control group so 
that ihe results obtained with the 
preset medication could be com- 
pared with those obtained with pre- 
vious medications and regimens. All 
were difficult patients, not complete- 
ly relieved of their symptoms while 
taking previous medication. Al- 
though synthetic anticholinergics 
were used, previous medication usu- 
ally consisted of tincture of belladon- 
na and some form of sedation. The 
dosage of the former medication was 
usually increased until mild dryness 
of the mouth occurred. 
TREATMENT 
Patients were provided with a 
two-weeks’ supply of medication at 
the initial and each subsequent vis- 
i, and were instructed to return 
when the supply was gone. Medica- 
tion was prescribed on a morning 
and night basis. Antacids and diet 
restriction were required only of 
the nine patients with peptic ulcer. 


1. Harms, H. E., & Soniat, T. L., M. Clin. North 
America, 36:311,1952. 


The progress of each patient was as- 
sessed at bi-weekly visits. Average 
duration of therapy was 8 weeks. 


RESULTS 


Results of therapy were based on 
objective findings obtained on physi- 
cal examination (disappearance of 
tenderness, distention etc.) and on 
the rapidity and degree of sympto- 
matic improvement. Based on these 
criteria, results were considered 
good to excellent in 50 (89%) of the 
patients, and poor to fair in 6 (11%). 
See Table 1. 

A significant increase in excellent 
or good results occurred while pa- 
tients were taking the combination. 
None of the patients reported side 
effects, although 37% of them had 
experienced side effects (other than 
mild dryness of mouth) while re- 
ceiving previous medication. Fewer 
patients complained of having to 
take medication, and it appears that 
patients were more faithful to this 
regimen than to others in the past. 


ILLUSTRATIVE CASE HISTORIES 


CasE 1 
A business man of 52 had been under 
medical care for several years. His busi- 
ness, family, and social life demanded a 
great deal of him. He was tense, anxious 


CLINICAL MEDICINE, June, 1958 775 





and, occasionally, mildly depressed. He had 
undergone several radiographic examina- 
tions of the entire gastrointestinal tract, all 
of which were negative. Sigmoidoscopic 
examinations and liver function studies 
were also negative. Barium enemas re- 
vealed a typical irritable colon. He was 
placed on tincture of belladonna, pheno- 
barbital, and antidiarrheal medication, and 
was instructed to follow a low-bulk diet. 
This therapy was of little value and he 
continued to have abdominal discomfort 
and erratic bowel movements. After simi- 
larly unsuccessful trials with four synthetic 
anticholinergic agents, the patient was 
placed on 10 mg. of isopropamide every 12 
hours. Sedation, diet, and antidiarrheal 
medication were continued. On this regi- 
men he improved greatly but continued to 
be tense and anxious. He was then given 
the sustained-release capsule form of 
isopropamide and prochlorperazine. Seda- 
tion was discontinued. He became free of 
all abdominal discomfort and continued to 
have normal bowel habits. He appears to 
be much less anxious and tense, is able to 
relax more easily. The intensity of occa- 
sional stressful situations has not, as yet, 
resulted in an exacerbation of symptoms. 


Case 2 


A housewife of 38 had been under treat- 
ment’ for an irritable colon for seven 
months. Her chief complaints were abdom- 
inal pain and distention. She was abnorm- 
ally anxious. Previous therapy was only 
partially successful because she could not 
take sedatives without becoming moder- 
ately depressed. On the combination of 
isopropamide and prochlorperazine, within 
3 weeks she was completely symptom-free. 
The tranquilizing effects of prochlorpera- 
zine controlled her anxiety and, unlike 
sedatives did not produce depression. 


None of the patients reported side 
effects that are normally expected 
with preparations of this type, al- 


though some of them experienced 
mild dryness of the mouth. 


COMMENT 


This study suggests that the com- 
bination of isopropamide and pro- 
chlorperazine in a single sustained- 
release capsule was effective in con- 
trolling gastrointestinal symptoms 
related to or caused by emotional 
over-stimulation. Through its anti- 
cholinergic effects, isopropamide 
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helped to restore normal moti! ty and 
secretory patterns and ther: dy re. 
lieved the pain and distress a sociat. 
ed with disorders in gastroi testin. 
al function. The tranquilizi: z pro. 
perties of prochlorperazine : «duced 
the anxiety, tension and ap rehen. 
sion observed in most patient . 

The lack of side effects < id the 
convenience of having to tak medi. 
cation only twice daily cont ibuted 
to the patient-acceptance. 

The combination of these drugs, 
with their separate pharmz :ologic 
activity, is useful in the treatrient of 
functional gastrointestinal dis rders. 
The underlying pathophysiology oj 
the disease should be first consid- 
ered, for the illogical use oi these 
drugs, as with any potent drug, may 
result in therapeutic failure. 


SUMMARY 


1. Fifty-six patients with function- 
al or organic digestive disorders re- 
lated to or caused by emotional over- 
stimulation were treated with a long. 
acting preparation containing iso 
propamide and prochlorperazine. 

2. Results were based on objective 
and symptomatic findings. Good to 
excellent results were observed in 
50 (89%) of the patients. Poor to 
fair results were observed in the re 
maining 6 (11%) patients. No side 
effects, other than mild dryness 0 
the mouth, were observed. 

3. The comparison with the results 
of previous medication in a contra 
group of 28 patients indicates that 
significant increase in excellent ot 
good results occurred while the pe 
tients were taking the isopropamide 
prochlorperazine combination. 

4. The lack of side effects and the 
convenience of taking medication 
only twice a day contributed to pe 
tient-acceptance.<@ 
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ORIGINAL ARTICLE 


Tre itment of Neuroses in General Practice 


Always a part-time psychiatrist on a common 
sense basis, the general practitioner is now utilizing some 
simpler forms of psychotherapy and new drugs 


BALDWIN L. KEYES, 


Neuroses are among the most com- 
mon and troublesome conditions en- 
countered in medical practice. The 
symptoms of neuroses result from an 
effort to manage anxiety produced by 
emotional stress, and inability to tol- 
erate frustration resulting from fail- 
ure to satisfy basic human drives.! 
The answer to neurotic maladjust- 
ment is not the liberation of frustrat- 
ed impulses from the necessary re- 
straints imposed by society. Nor can 
a permanent solution of the problem 
of neurosis be achieved by manipu- 
lating the environment to accommo- 
date the patient. Removal of the pa- 
tion from the scene of his frustra- 
‘Professor and Head, Dept. 


The 
Jefferson Medical College. 
1. Keyes, B. L., J. Kansas M. Soc., 49:361,1948. 


of Psychiatry, 
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tions—home and job—may be tem- 
porarily helpful, but the only justi- 
fication for its adoption is that it 
sometimes enables the patient to rest 
and gain energy to make new adjust- 
ments. 

Usually the anxiety-ridden person 
must be dealt with where he is found 
—surrounded by things and people 
he has never learned to accept com- 
pletely. He must learn, with help, that 
they are a problem only to him, and 
only because he keeps trying out the 
same old faulty solutions that pro- 
duced his frustrations. A neurosis is 
an uncomfortable rut, so often and so 
deeply trodden that the patient can- 
not climb out of it by himself. The 
“sign” that identifies the neurotic is 
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not any striking peculiarity in his be- 
havior, but his repetitious and inflex- 
ible persistence in it?—even though 
it may be, in itself, a “normal” form 
of behavior, like work, or reading, or 
dusting. 


DIVIDING THE THERAPEUTIC TASK 


Management of the neurotic has 
been the task of the psychiatrist, but 
more and more, the general practi- 
tioner or internist is assuming the re- 
sponsibility of treating the endless 
stream of neurotic sufferers. The re- 
sults will depend on the amount of 
time the general practitioner is able to 
devote to acquiring an adequate 
knowledge of the psychology of the 
neuroses, and on the amount of time 
he is able to give the individual pa- 
tient. 

Many of these mildly ill but acute- 
ly unhappy people can be successful- 
ly treated by the general practitioner. 
When possible, most such patients 
should be referred to a psychiatrist 
initially, for diagnosis and suggestions 
as to management. From time to 
time the psychiatrist may be con- 
sulted on intricate matters, and the 
patient should be sent back to him 
for an occasional estimation of pro- 
gress and status. This kind of collab- 
oration will enable the general prac- 
titioner to proceed with greater con- 
fidence, and ensure that he does not 
undertake the treatment of patients 
who must have intensive therapy if 
they are to escape chronic invalid- 
ism. These more severe neuroses 
may require temporary hospitaliza- 
tion or a period of rest and isolation 
in a sanatorium before they are ready 
for office psychotherapy. It would be 
unwise, for example, for a general 
practitioner to assume full responsi- 
bility for any patient in whom the 
2. Kubie, L., Psychoanalyt. Quart. 23:167,1954. 
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psychiatric evaluation had re 
distinctly abnormal trends in 
fort to manage his anxiety, s ch as 
obsessive-compulsive sympto 1s or 
deepening depression with <s §icidal 
risk. Such patients may requi: : hos. 
pitalization and expert ther: >eutic 
procedures before their mana; »ment 
can be re-assumed by the fami ’ doc- 
tor. 


‘ealed 
in ef. 


DEFINING THE THERAPEUTIC TASK 


Treatment possibilities are | mited 
by the number of patients to be treat- 
ed, the number of physicians avail- 
able to treat them, the ability of the 
patient to pay, and the time patient 
and physician can give to the ‘hera- 
peutic sessions. 


GOALS 


In every form of psychotherapy, 
however, the goals of treatment are 
similar, and the procedure may be 
defined as a process of “learning and 
unlearning.” The object is to help the 
patient abandon old, unhappy habits 
and teach him new, satisfying habits 
to educate him to self-understanding 
and self-control. While building ego 
strength, he is learning self-disci- 
pline — an essential for satisfaction 
and contentment. 


TIME 


The history cannot be hurried, nor 
can it be curtailed by limiting the pa- 
tient to answers to set questions. The 
family background, life, education, 
career, illnesses, financial stability, 
etc. must be known. The patient must 
be allowed to tell these things in his 
own way and at his own speed. His 
asides may be as important as the 
facts he reports. Masserman’s “Con- 
densed Outline for the Psychiatric 
Supplementation of the Medical Ex 
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amine ion” may be helpful.’ If a rea- 
sonab y coherent history is not ob- 
tainec at the first interview, other 
sessio s should be arranged. Delay 
discot sages the patient, so the ex- 
plorat ry examinations should be 
comp ‘ted as expeditiously as pos- 
sible. They should include, besides 
the h :tory and the preliminary clin- 
ical < sessment of emotional status 
and tellectual capacities, a thor- 
ough shysical and neurological exam- 
inatio :. His physical condition should 
be es imated. This assures him that 
he is . total unit, not just a “nervous 
perso ..” If he is listened to patiently 
and «xamined carefully, he will be 
ready to listen when the treatment 
plan .; outlined. 

The report to the patient should be 
frank sympathetic, and positive. It is 
always well to emphasize to the pa- 
tient ‘he doctor’s understanding of the 
genuineness of his complaint and an 
appreciation of the fact that he is 
suffering. Do not in any way belittle 
him, or make him feel inferior, but 
protect his pride so that he will sense 
as the result of the discussion that 
something has been added to his dig- 
nity. 

Because listening and talking take 
much time, the practitioner may have 
to set aside certain hours each week 
for his neurotic patients, charging ad- 
ditionally for the extra time they re- 
quire. 

One way to save time is to assign 
“homework” to the patient. He may 
be asked to write an autobiographical 
sketch, one chapter at a time, to be 
used as a basis for discussion during 
treatment sessions. Most patients en- 
joy this, and the “chapter headings” 
(earliest memories, school, college, 


3.Masserman, J. H., The Practice of Pee 
Psychiatry, Chapter 3 and Appendix I. 


B. 
Saunders Co., Philadelphia and "london, 1955. 
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career, etc.) are helpful in organizing 
the material to be covered in the 
course of treatment. A tendency to 
overproduction may be checked by 
asking the patient to summarize his 
experiences in telegraphic style, un- 
der column headings like “good” and 
“bad.” The “goodness” and “badness” 
of these experiences, their possible 
interrelationships, and their repercus- 
sions can be further explored in ther- 
apy. 


RECORDS 


Therapy should proceed in an elas- 
tic but regular sequence, so that each 
session leads up to the next. Here 
again, the analogy with teaching is 
pertinent, and the therapist’s lesson 
plan correlates with the patient’s 
homework. This means that the phy- 
sician must keep adequate notes on 
each session, recording not only what 
the patient said, but what he avoid- 
ed, so that trends and patterns can be 
detected, “theme-songs” recognized, 
and important points underlined for 
future discussion. Neuroses cannot be 
immediately interpreted to the pa- 
tient, and some that could be should 
not be. All evidence of deep-seated 
conflicts should be quietly noted for 
future reference: inconsistencies, di- 
gressions, sudden silences or shifts in 
the conversation, suggestive associa- 
tions of ideas, and other signs of 
avoidance and defense whose signifi- 
cance the psychologically oriented 
physician will readily appreciate.‘ If 
the therapist is collaborating with a 
psychiatric consultant, careful note- 
taking will furnish an invaluable ba- 
sis for joint discussion of obscure 
points, and for planning the timing of 
necessary interpretations. 


4. Garrett, A., Interviewing; Its Principles and 
Methods, Family Welfare Association of America, 
New York, 1942. 
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ATTITUDES 


A reassuring and encouraging at- 
titude is all-important for successful 
treatment. Uncritical listening to 
whatever the patient says helps him 
to overcome any initial reluctance to 
talk freely about his experiences and 
feelings. If his first tentative attempts 
at honest reporting are uncritically 
received, he will be less likely to sub- 
ject his thoughts to censorship before 
reporting them, and will gradually 
reveal his carefully defended emo- 
tions, doubts, fears, and recognized 
sources of guilt feelings. 

Reassuring the patient that it is 
“all right” to have and report such 
feelings is not, however, the same 
thing as encouraging him to persist 
in their cultivation. Nor does uncriti- 
cal listening imply uncritical accept- 
ance of the patient’s views. The air- 
ing of problems is only the prelimi- 
nary step toward the exploration of 
realistic solutions, and the expression 
of painful emotions is only a stage 
along the way to their control. Thus 
the tolerant and indulgent attitude of 
the therapist must be balanced by a 
detached and objective approach—an 
approach the patient himself should 
acquire as therapy progresses. 


ROUTINE 


Office therapy should be supple- 
mented by a therapeutic arrangement 
of the patient’s daily life. It is impor- 
tant that he adhere to some sort of 
routine. A regular job is ideal, if he is 
able to hold one. If not, other activi- 
ties (preferably including useful 
work) which will keep him in healthy 
contact with practical and social real- 
ities should be planned. The patient 
who is incapable of following a rou- 
tine on the outside, will need to start 
therapy in the necessarily routine 
setting of a hospital. 
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TECHNIQUE 


Therapeutic re-education is < :com- 
plished primarily by means f the 
therapist’s interpretations of t! ° ma- 
terial presented by the patien . The 
whole art of psychotherapy re ‘ts on 
knowing when and how mu 1 the 
patient is ready to understan:. The 
logical procedure is from the more 
obvious to the less obvious. A -uper- 
ficial interpretation of some as}-ect of 
behavior may be more helpful ‘han a 
premature “deep” interpretation. 
Repetition is as important in ti.e un- 
doing of a neurosis as it is in its de- 
velopment. Learning occurs when the 
patient sees how the same interpreta- 
tion can be applied to a whole series 
of events or attitudes. Gradually he 
learns to anticipate the therapist and 
make his own interpretations—a sign 
that he is gaining the self-understand- 
ing that leads to self-control. He can 
learn to dominate his emotions rath- 
er than allowing them to dominate 
him. He can learn to be intelligent 
rather than emotional in his decisions 
and to devise new ways of meeting 
problems.! 


PROBLEMS 


The course of therapy is seldom 
smooth. As neurotic rigidity gives 
way under the influence of thera- 
peutic freedom of expression, there 
may be an undesirable carry-over in- 
to real life. The patient may “act 
out” in the outside world things it 
would be better to “talk out” in the 
privacy of the therapist’s office. This 
is usually a temporary phenomenon, 
however, and if it is promptly inter- 
preted to the patient as just another 
symptom, it can generally be brought 
under control. 


OUTSIDE INTERFERENCE 
The family may undo much of the 
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ent 


- the 


good accomplished — criticizing the 
patiert if he shows any inconvenient 
signs of increasing flexibility and in- 
deper dence, condemning the physi- 
cian f there is any increased emo- 
tiona! disturbance. The family’s co- 
opere ion should be won. Warn them 
in ac vance of the probable ups and 
downs of treatment, explaining that 
these are temporary and _ usually 
hopef 11 indications. 


DEPEN DENCY OF PATIENT ON DOCTOR 


Th: patient’s dependency is initial- 
ly helpful for the physician and a 
necessary crutch for the patient’s 
weak ego. But it is a part of the task 
to resolve dependency and teach the 
patieat to get along on his own. ‘This 
is sornetimes one of the most difficult 
aspects of the treatment of neurotics. 
Other excessive reactions of the pa- 
tient to his physician (“transference” 
phenomena) may pose _ problems. 
These overly-emotional feelings, pro 
or con the therapist, must be inter- 
preted as only another aspect of the 
neurotic’s tendency to repeat, which 
in this case makes him react to the 
physician as he did to his parents or 
other important figures in his past. 


REACTIONS OF THERAPIST TO PATIENT 


It is not easy to listen intermin- 
ably. It is not easy to be loved, hated, 
blamed, appealed to, leaned on, and 
otherwise besieged by a succession of 
emotionally ill patients. Their treat- 
ment is a real test of the therapist’s 
ego, strength, objectivity, sense of 
proportion, and sense of humor. No 
impatient person should attempt to 
treat neurotics. No conceited person 
could endure to do so. And even the 
most patient and modest physician 
will have to guard his own reactions 
carefully, and make sure that he is 
never enticed out of objectivity by an 
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appeal or challenge. 


THE ROLE OF DRUGS IN PSYCHOTHERAPY 


Ataraxics or tranquilizing drugs 
have proved useful in the treatment 
of emotional illness. They have helped 
in the control of seriously disturbed 
patients and of patients who require 
control by long-term drug therapy. 

These drugs are also useful in the 
treatment of certain less seriously dis- 
turbed patients—people who are too 
tense and anxious to work efficiently 
or to profit from psychotherapy. 
There is evidence that some of these 
agents make the patient more “acces- 
sible,” more capable of insight, more 
amenable to change, or better able to 
tolerate and examine his problems 
and emotions. The use of these drugs 
as adjuncts to psychotherapy is rea- 
sonable and justifiable. Their misuse 
as substitutes for psychotherapy is 
not. It is not good therapy to “calm 
down” the anxious or distressed pa- 
tient, or to control the overt excite- 
ment of the agitated patient, without 
exploring the source of his problems 
and their possible solution. 

Occasionally, tranquilizers may be 
used as the major form of treatment 
in patients whose troubles are emo- 
tionally induced, patients who firmly 
refuse psychotherapy, or those of 
small intellectual capacity. In such 
cases, the use of tranquilizers to keep 
a man going on the job, or to render 
him more comfortable to himself and 
to others, seems justified 

With any of these drugs, side-effects 
may force a change to some other 
agent. The wise procedure is to 
choose carefully and watch closely 
for untoward effects, both psychic and 
somatic. 


GENERAL CONSIDERATIONS 
Chlorpromazine may be used for 
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the relief of anxiety, tension, agita- 
tion, and hostility. Side-effects are 
rare from the dosages used in gen- 
eral practice (25 to 50 mg. every 
four hours), and usually disappear 
promptly upon withdrawal of the 
drug. Such rare complications as 
jaundice, Parkinsonism, and agranu- 
locytosis should be guarded against 
by careful supervision and periodic 
blood counts. 

Promazine is less toxic than chlor- 
promazine and is useful in the same 
conditions. In addition, it is helpful 
in allaying tension and muscular 
spasm and lessens agitation. In doses 
of 25 to 50 mg. per day, it does not 
affect consciousness or intellectual 
capacity. 

Prochlorperazine has been used for 
the control of anxiety, tension, rest- 
lessness, and confusion in the milder 
forms of emotional disturbance. The 
suggested dosage is 10 mg. three times 
daily. 

Reserpine in doses of 2 or more 25- 
mg. tablets three times daily may re- 
lieve anxiety, excitement, and con- 
fused thinking, when its decided phy- 
siologic effects do not contraindicate 
its use. While its side-effects are sel- 
dom serious, it produces depression 
which could be serious in a neurotic 
patient. Suicidal attempts have oc- 
curred in hypertensive patients on 
long-term treatment with reserpine, 
and it would certainly be an unwise 
choice in severe reactive depression. 


Meprobamate is very useful for the 
relief of anxiety and tension, particu- 
larly the milder syndromes, and has 
the additional advantages of relaxing 
muscular spasm, relieving tension 
headaches, and lessening the intensity 
of some of the minor convulsive epi- 
sodes. Since it does not interfere with 
consciousness or mental acuity when 
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given in moderate doses, it is : safe 
choice for intellectual workers. It js 
given in daily doses of 400 mg. very 
four hours. 


EUPHORIANTS 


For patients who manifest ¢ >vere 
forms of depression, exhaustior and 
poor tolerance to fatigue, eupho: iants 
may be helpful. Of these, dextr.-am- 
phetamine continues to be the most 
useful. It is a poor substitute for gen- 
uine vitality and interest in life, but 
it may help some patients take a more 
hopeful interest in their probiems. 
Some people seem to develop a de 
pendence on the drug, so its adniinis- 
tration should not be unduly pr. 
longed. Combined with barbiturates 
its euphoric action is muted some 
what, and the result is supposedly a 
balanced state of non-depressed non- 
excitement. 


PRECAUTIONS 


The tendency of some people to 
assume that, “more of anything good 
is better” must be discouraged. The 
tranquilizers accentuate the effect of 
more commonly used drugs, e.g., bar- 
biturates. Taken with or following al- 
cohol they will so lessen reflex re- 
sponses as to render automobile driv- 
ing even more hazardous. The pa 
tient should report any unusual emo- 
tional reaction or mood change oc- 
curring while he is taking one of 
these drugs. 

Some people with a “normal” 
amount of anxiety and tension have 
read glowing articles on the tranquil- 
izers, and long to enjoy a state of 
euphoria or to achieve nirvana here 
and now. They should be congratulat- 
ed on their capacity to tolerate their 
anxieties (something severe neurotics 
cannot do), and assured that « life 
free of all tension would be in‘oler- 
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ably boring.» These agents must be 
used for what they are—useful means 
of controlling symptoms and facilitat- 
ing their deeper exploration—and not 








5. Keyes, B. L., Pennsylvania M.J., 60:177,1957. 


Pulmonary Embolism: 
The Masquerader 


The picture of pulmonary embo- 
lism includes chest pain, fever, ta- 
chycardia, and rales. Dyspnea and 
tachypnea tend to present a picture 
of myocardial infarction, perhaps with 
congestive failure, or lobar pneumo- 
nia. In 43 per cent of patients with 
pulmonary embolism the clinical 
syndrome resembled pulmonary dis- 
ease. It resembled cardiac disease in 
almost as many. Thromboses in the 
veins were the usual source of the 
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as the final answer to the many | ubtle 
and complicated problems of th« neu- 
roses. There is no substitute for _ pre. 
scription of generous amounts ff in- 
terest and time for troubled peo )le.¢ 


emboli. Emboli were probably c: car- 
diac origin in 12 of the 90 patie its. 

Diagnosis requires two steps: 

1. Consider pulmonary embolism in 
every acute cardiorespiratory il ness. 

2. Take a careful history and espe- 
cially examine the extremities. Use 
laboratory aids (electrocardiograms, 
chest x-rays, and perhaps serum en- 
zyme studies) in the differential diag- 
nosis. 


Physician’s Bull. (Lilly), 23:11-15,1958. 
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Atl letic Contact Injuries 


ORIGINAL ARTICLE 


A report of the possible role of a water- 
soluble citrus bioflavonoid compound in minimizing the 
severity of superficial injuries in athletes 


R. H. HARRISON, M.D.,* R. H. HARRISON III, M.D.,* 
C. E. HARPER, N.A.T.A.,* and C. R. LYONS, M.D.,* 


College Station, Texas 


Though it is more than 20 years 
since Szent-Gyorgyi first reported 
the isolation of a substance from red 
pepper that acts to restore and main- 
tain the integrity of the capillary 
wall structure, it is only in more re- 
cent years that the many applica- 
tions of this discovery are finding 
their place in the practice of medi- 
cine.’ The substance described as 


*From the Texas A & M College Hospital & Athletic 
Department. 
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63:386,1955 
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“vitamin P,” a capillary permeabil- 
ity factor, proved to be a mixture of 
flavonoids, chemical compounds 
found in many vegetable species and 
particularly in the various citrus 
fruits. Since not all flavonoids possess 
biological activity, the term “bio- 
flavonoids” has been coined to desig- 
nate those of proven prophylactic and 
therapeutic value.’ Citrus vitamin P 
is a water-soluble bio-flavonoid com- 
pound derived from citrus peel and 
pulp, combined with vitamin C, as- 
corbic acid in equal quantities, and 





7. Sokoloff, B., & Eddy, W. H., Bio-Flavonoids in 
Capillary Fragility. Mono. No. 3 Capillary Fra- 
gility and Stress, Florida Southern College, 1952. 
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marketed as C.V.P.* 

In apparently healthy persons, 
some increase in capillary perme- 
ability and fragility may be noted 
after age 20. More extreme fragility 
is common in those past 60. The 
integrity of capillary walls is attri- 
buted to normal endothelial cells 
bound together by an intercellular 
ground substance or cement, com- 
posed chiefly of a mucopolysaccha- 
ride, hyaluronic acid, in the form of 
a gel.s?° Some investigating clini- 
cians have demonstrated protection 
against capillary damage, much more 
pronounced when administered be- 
fore injury.''* This is thought due 
to a “binding” or “thickening” effect 
on the intercellular cement in the 
capillary wall. 

With the cooperation of the Texas 
A & M College Athletic Department 
a study was carried out to determine 
the effectiveness of the routine daily 
use of C.V.P. as a measure for low- 
ering the incidence and minimizing 
the severity of the traumatic injuries 
sustained in contact sports. 


METHOD OF STUDY 


The investigation was started at 
the beginning of the 1956 football 
season. Sixty varsity players were 
evenly divided according to position 
into three groups and treated as fol- 
lows: 20 were given one Duo-C.V.P.' 
capsule bi.d.; 20 received two b.i.d., 
and the remaining 20 served as un- 


*U. S. Vitamin Corporation, New York. 
tEach Duo-C.V.P. capsule provides 200 mg. each 
of water-soluble bio-flavonoids and ascorbic acid. 
8. Bacharach, A. L., et al., J. Biochem., 36:27,1936. 
9. Sokoloff, B., & Redd, J., Capillary Permeability 
and Fragility, Mono. 1, Florida Southern Col- 
lege, 1949. 
. Griffith, J. Q., & Lindauer, M. A., Am. Heart J., 
28:758,1944. 
. Arons, X., et al., Brit. J. Radiol., 27:696,1954. 
2. Sokoloff, B., & Redd, J., Bio-Flavonoids in Radi- 
ation Therapy. Mono. No. 3, Capillary Fragility 
and Stress, Florida Southern College, 1952. 
. Goldman, H. B., Eye Ear Nose & Throat Month., 
$5:246,1956. 
. Taylor, F.-A.; West. J. Surg., 64:280,1956. 


treated controls. Voided urines were 
collected and examined befor: the 
Fall practice season opened anc each 
week following a mid-week ame 
scrimmage. Bruises were meas ired: 
hematomas, strains, sprains, b: oken 
bones, lacerations, and all for: is of 
trauma were evaluated daily b © one 
of our staff. 

Because the results obtained dur- 
ing this short study period indi :ated 
that the athletes were affordec sig. 
nificant protection, the study was 
extended to cover the four-week 1957 
Spring Training season during which 
time the entire football squad re. 
ceived the higher dosage of four Duo- 
C.V.P. capsules daily, two b.id 


FINDINGS 


Among the treated players, in con- 
trast to the control group, there was 
a definite decrease in incidence and 
morbidity resulting from both super- 
ficial and deep bruises, hematomas, 
strains, and sprains. There was less 
swelling and hematoma formation, 
less tenderness and pain. Several 
players with a history of repeated 
ankle sprains who were reinjured 
commented on their ability to retum 
to active playing sooner than after 
similar injuries in the past. During 
the season many of the regulars in 
the control group who sustained 
minor injuries began asking for the 
“bruise pills.” No beneficial effects 
in preventing or minimizing lacere- 
tions and fractures were observed. 

The presence of blood, many gran- 
ular and a few hyaline casts, crystals 
(particularly oxalates), and debris 
are quite common in the urine fol- 
lowing body contact. It is not um 
common to find 200 to 300 RBC 
and 100 to 150 casts per LPF in @ 
non-centrifuged specimen. In normal 
kidneys clearing in the urine d 
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no. 1 in a series 
of danger signals 
in office practice 


Stubborn negativism in a hitherto agreeable patient may be the physician’s first 
warning of mental or emotional disturbance. But progression to a more serious break- 
down is not inevitable. The episode can often be aborted with early Pacatal therapy. 


More normal behavior usually follows soon after Pacatal therapy is initiated while 
the patient remains fully alert. It is the absence of sedative action which distin- 
guishes Pacatal from other ataractics and makes this drug particularly useful in 
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these elements usually is quite rapid, 
within 6 to 12 hours, and is often 
complete within a day. As there was 
no difference comparing the urines 
in the control vs treated groups, it 
is difficult to determine whether or 
not C.V.P. was of any therapeutic 
benefit in preventing traumatic renal 
hematuria. 


DISCUSSION 


Injury among athletes participat- 
ing in contact sports such as football 
should be the concern of those re- 
sponsible for the conduct of the game. 
Although protective equipment has 
been continuously improved and af- 
fords much protection against con- 
tusion or laceration from a sudden, 
direct, heavy blow, serious injuries 
still occur, frequently involving the 
kidneys, sometimes requiring sur- 
gery, and: often losing the athlete 
for the remainder of the year. 

It is not understood how the bio- 
flavonoid compound can minimize 
capillary injury superficially and not 
have the same effect in the capillaries 
of all organs. It may be that there 


Use of Protamide in 
Ophthalmic Herpes 


Protamide was used with excel- 
lent results on 15 patients with oph- 
thalmic herpes. Each patient re- 
ceived 1 ampule daily for 3 days 
and 2 or 3 more at varying intervals 
until lesions and pain disappeared. 
None of the patients had painful 
post-herpetic neuralgia. Pain sub- 
sided after the first few injections, 
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is something selective in its : 

on the skin capillaries. Perhap 

answer is in the acknowledged ! 
concentration of hyaluronic ac 

the intercellular substance o 

skin. 


SUMMARY AND CONCLUSIONS 


1. Data on the effectivene:: of 
a water-soluble bio-flavonoid :om- 
pound in controlling hematuria due 
to trauma is insufficient to draw con- 
clusions. No appreciable effect i: re- 
ducing morbidity in cases of la:era- 
tions and fractures was demonsirat- 
ed. 

2. As a prophylactic measure its 
administration is effective in prevent- 
ing and minimizing the severity of 
superficial injuries such as bruising, 
hematomas in skin and muscle, 
sprains and strains resulting in early 
restoration of many injured players 
to the active playing list. 

Accordingly, it was decided to 
continue its routine prophylactic ad- 
ministration to all members of the 
Texas A&M football squad and to 
advocate its use for athletes engaged 
in contact sports.<d 


vesicles dried faster and crusts fell 
off more quickly than in non-treated 
patients. Conjunctivitis regressed in 
2 to 6 days in most of the patients, 
with a marked reduction in residual 
cutaneous scarring. There was no 
toxicity associated with the treat- 
ment. 


Scassellati-Sforzolini, G., Gior. ital. oftal., 1:49, 
1957. 
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ORIGINAL ARTICLE 


Inj ies Caused by Electricity 


Types and characteristics of electrical burns, 


emergency treatment, 


shock and ventricular fibrillation, 


and timing of definitive treatment are discussed 


G. KENNETH LEWIS, 


Because of the ever increasing 
electrification of homes and indus- 
try, serious, often fatal, injuries 
from accidental contact with electric 
current pose a major problem. While 
thermal burns and deaths resulting 
therefrom exceeded those from elec- 
tricity, the fatalities caused by elec- 
trical accidents are prominent in 
accident statistics. Consequences of 
electrical accidents include severe 
burns, extensive tissue destruction, 
bodily injuries, functional impair- 
ment (particularly of the extremi- 


‘From the Department of Surgery, Illinois Central 
Hospital, Chicago. Clinical Associate Professor of 
Otolaryngology, University of Illinois College of 
Medicine; Attending Plastic Surgeon, Cook County 
Hospital and Illinois Central Hospital, Chicago, 
Illinois; Consulting Plastic Surgeon, Illinois Cen- 
tral Railroad. 
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M.D.,* Chicago, Illinois 


ties), and clinical changes such as 
damaging effects upon the nervous 
system, shock, and often irreversible 
ventricular fibrillation. Not infre- 
quently a combination of these occurs 
simultaneously in a victim. 
Commercial distribution of elec- 
tricity in metropolitan areas utilizes 
three separate cables which form a 
double circuit. One wire is positive, 
one negative, and the third neutral, 
each insulated from the other. The 
positive and neutral wires form one 
circuit, the negative and neutral 
form the other. Each circuit is 110 
volts, the combined two circuits to- 
taling 220 volts. The permanently 
grounded neutral wire offers liabil- 
ity of leakage or ground currents, 
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should a person accidentally touch 
a grounded pipe, radiator, and so 
forth, while in contact with an elec- 
tric circuit. In other words, should a 
person touch either of two poles of 
the current, or touch one pole and 
the ground, he becomes part of a 
circuit, and an accident is apt to 
ensue. 


MEASUREMENT OF CURRENT 


Tension of electric current is 
measured in volts: 1,000 volts or less 
is regarded as low tension, over 1,000 
as high tension. However, it should 
be realized that a brief contact with 
a 1,000 volt high tension electric 
current if the body is dry, may be 
less dangerous than contact with as 
low as 110 to 115 volts, if the victim 
is wet and well grounded. 

Conduits of large voltage and am- 
perage necessary for lighting and 
power are found practically every- 
where today. However, in apprais- 
ing the elements of danger from 
accidental contact with electric cur- 
rent, factors other than the voltage 
must be considered, e.g. the amper- 
age, cycles, and frequency of the 
current. Very low voltage may be 
dangerous if the amperage is high. 
Local injuries, as a rule, are caused 
by current of small voltage and 
amperage, whereas general or lethal 
effects of electricity result from high 
voltage combined with high amper- 
age. Manufacturers of electrical 
equipment and appliances and re- 
search workers emphasize that dan- 
ger from accidental electrical con- 
tact is dependent upon the amperage 
to as great, or greater, a degree than 
upon the voltage. 

Because of the extent to which 
medical currents are employed in 
medicine today, physicians and sur- 
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geons should have, or shou j ae. 
quire, some knowledge of th fun- 
damentals of electricity, an the 
makeup and control of the ele trical 
apparatus and appliances wu :d in 
their every-day practice. 

The danger in electrical ac: dents 
is influenced by the path taken 
through the body by the c rrent, 
which is more significant th .n its 
intensity, the duration of c: ntact, 
and the resistance of skin and other 
tissues, and susceptibility of ¢ ortain 
individuals to electricity, <1l of 
which are always variable f.ctors. 
Death from accidental contac’ with 
a source of electricity is likely to 
result from the discharge of current 
through the body rather than from 
burns, if the contact is good and the 
resistance offered by the body is 
slight. 


TYPES AND CHARACTERISTICS OF 
ELECTRICAL BURNS 


Electrical burns vary from a min- 
ute mark on the skin to an aseptic 
necrosis of an entire limb. Destruc- 
tion of tissue may be superficial, or 
may involve muscles, tendons, or 
bone and extend far beyond the 
area of the original lesion. It has 
been contended that true electrical 
wounds caused by sudden sparking 
or contact from high tension sources 
are different from ordinary electrical 
heat or chemical burns.’ The true 
electrical wound is characterized by 
absence of pain, retention of the 
original appearance of the lesion for 
an indefinite period, failure to react 
upon the proximal tissues, and by a 
tendency to heal. The period of le 
tency may last for days or weeks, 
after which large portions of soft 
tissue may slough off, and pieces o 


1. Jellinek, S.: Der elektrische Unfall. Wien. F 
Deuticke, 1927. 


CLINICAL MEDICINE, June, 1958 





New... 


meprobamate 
prolonged 
release 
capsules 


:venly sustain relaxation of mind and muscle ‘round the clock 


MEPROSPAN THERAPY 


RAM 


ABS 
TWO MEPROSPAN CAPSULES IN THE MORNING L jason paces CAPSULES AT BEOTIME 
RELIEVE ANKIETY. TENSION AND SKELETAL MUS 7 t TE 
t = oe , 


- Meprospan 


MEPROBAMATE IN PROLONGED RELEASE RELEASE CAPSULES 


= maintains constant tant level of velaxati of relaxation 
» minimizes the possibility of side effects 
« simplifies patient’s dosage schedule 
Dosage: Two Meprospan capsules q. 12 h. 
Supplied: Bottles of 30 capsules. 


Each capsule contains : 


Meprobamate (Wallace) 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate 


Literature and samples on request. 


Re te (WALLACE LABORATORIES, New Brunswick, N. J. 





bone may sequestrate spontaneously, 
without producing discomfort, irri- 
tation, or suppuration. 

Electrical burns resulting from 
high tension accidents have been de- 
scribed as forming a homogenous 
block, uniformly mortified in all 
parts, located in the skin like a huge 
seal.2 In the center a deep groove 
extends down to the underlying 
structures, into the muscles, and 
even into bone. The walls of the 
groove are irregular, black, and 
sometimes covered with deep red 
islands. The demarcation of all the 
necrotic tissue may lead to severe 
functional disturbances. 


TYPES OF ELECTRICAL BURNS 


Electrical burn injuries are of two 
types: contact or flash, and arc 
burns. The former vary from pin- 
point to large surface areas — and 
usually sequestrate without discom- 
fort, sometimes with suppuration. 
The original appearance of these 
burns may remain static for several 
days or even weeks. The lesions may 
not be continuous, but may be spot- 
ty along the course of the current. 
Sometimes the line of a discharge of 
current is raised as a chain of blis- 
ters, with the skin dried and wrin- 
kled by the heat of the discharge, 
and occasionally burned brown or 
black by the flashes. 

In this category are burns result- 
ing from lightning, which operates 
at thousands of millions of volts, 
with an amperage of 20,000 to 100,- 
000 amperes.* It produces patterns 
on the body where steel stiffeners 
and metal supports and fasteners for 
clothing conduct the current. These 
contact injuries are caused by the 


2. Besson, M., Arch. internat. de med. lig., 1:284, 
1910. 


3. Simpson, G. C., Bristol M. & Chir. J., 49:285, 
1932. 
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heat from the passage of curren i 
or out of the skin through the 
tacting electrode. The heat m: 
produced within the skin tissu ; 
localized excessive current de 
continued for a period of time 
Arc burns are caused by an 
tric arc between the surface 
body and the contacting or r 
contacting electrode, whereb: 
impact of the arc strikes the 
surface. Both types of action 
occur simultaneously, and the : 2 
may vary from a mild supe:i 
burn to deeply charred tissu: 
struction. The are burn, thoug 
most serious, at the time of accident 
will often give the least eviden:e of 
any existent underlying pathologic 
changes. 


EFFECT OF ELECTRICITY 
UPON THE HEART 

Shock may accompany burns from 
electricity, because of the effect of 
an electric current upon the entire 
body. It is characterized by tonic and 
clonic spasm of muscles, including 
the respiratory muscles, with ven- 
tricular fibrillation or stoppage of 
heart action. Kennelly* has stated 
that it is difficult to know where 
the danger from electrical shock be- 
gins, and that in his opinion, it de- 
pends more upon the nature of the 
circuit with which contact is made. 
Necropsy reveals only terminal phe- 
nomena, such as edema of the brain 
and lungs, and extravasations, but 
no explanation for the fatal outcome. 
There is a variety of opinion as to 
whether death in electrical shock is 
caused by damage to the heart, or 
to respiratory paralysis from action 
on the medulla. However, there is 
a growing belief that most fatalities 
resulting from electrical accidents 


4. Kennelly, A. E., Phys. Therap., 45:16-22,192. 
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are caused by irreversible ventricu- 
lar fi orillation. 

Vi tims of electrical shock may be 
foun in one of several conditions: 

1.. espiration may have ceased 
whik the heart action and circula- 
tion continued. This is probably 
beca se of tonic spasm of the re- 
spire ory muscles, and breathing is 
resuied as soon as the electrical 
conti ct ceases. 

2. ‘espiration and circulation may 
have ceased after the heart has gone 
inte ibrillation. 

3. tespiration may be going on 
after the heart has gone into fibril- 
latio. or has stopped. Spontaneous 
reswaption of suspended heart ac- 
tion 1as been reported, but does not 
occu: after as long an interval as 
two ninutes. 


SYMP°OMS OF ELECTRICAL SHOCK 


The usual symptoms of electrical 
shoci: include headache, dizziness, 
nervousness, insomnia, psychoneu- 
rosis, defective memory, mental aber- 
ration, and sometimes a complete 
personality change. These symptoms 
may develop some months after an 
electrical accident. Electrical shock, 
ventricular fibrillation, and the de- 
structive effects upon the central 
nervous system caused by electric- 
ity, and the importance of ventricu- 
lar fibrillation as a cause of death 
in electrical accidents, have been 
discussed in some detail in a previ- 
ous article by the author.® 


TREATMENT 


Disengagement of the victim from 
the current may be effected either 
by short circuiting or by shutting 
off the current. If the victim must 
be pulled away from the circuit, 


5. Lewis, G. K., J. Internat. Coll. Surgeons, 28: 
724-738,1957. 
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careful insulation must be used to 
protect rescuers. The most impor- 
tant method of resuscitation is arti- 
ficial respiration, using the prone 
pressure method of Schaefer, started 
as soon as possible. Cardiac massage 
is also used, but must be applied 
within five minutes of the accident. 
Cardiac stimulants are also recom- 
mended. 

For definitive care of electrical 
burns, conservative measures give 
best results. Immediately after an 
electrical accident, the extent of in- 
jury cannot be determined. No rea- 
sonable estimate, in many cases, can 
be made for days or even weeks. 
Injuries from electricity tend to pro- 
gress beyond the changes immedi- 
ately visible.®? The extent of altera- 
tion of bone immediately after an 
electrical accident is impossibe to 
assay.® The healthy tissue surround- 
ing the burn wound may become 
necrotic and break down, sometimes 
changing an entire extremity into a 
necrotic mass. 

A recent article® concurred with 
the increasing number of those who 
adopt a “hands off” policy whenever 
feasible in electrically burned pa- 
tients, deferring primary repair or 
an amputation at least until the pro- 
gression of tissue damage, bone se- 
questration, demarcation of dead 
tissue, deep necrosis, separation of 
sloughs, and the tendency toward 
progressive thrombosis, has been 
stabilized or has ceased. 

Because of the difficulty in de- 
termining the depth and extent of 
devitalized tissue, and because it is 
essential that we operate upon heal- 
thy tissue in the definitive care of 





6. Wildegans, Klin. Wehnschr 

7. Blue, G. E., Internat. J. Med. & Surg., 39:116, 
1926. 

8. Quenu, E., Rev. de chir. 43:70,1911. 

9. Lewis, G. K., J. Bone & Joint Surg., 40-A:27-40, 
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burn wounds, a period of conserva- 
tive care is imperative. In cases of 
severe burns, a delay of several 
days, sometimes weeks, is essential, 
while waiting out the sequestration 
of necrotic tissue, and until gran- 
ulation of the wound has ceased, 
before reaching a decision regarding 
time for debridement, and skin and 
bone grafts. Granulations that ap- 
pear healthy frequently resist skin 
grafts until a latent period has 
passed. 


SUMMARY 


Injuries resulting from accidental 
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contact with electric current ai 
cussed. Types and characteris‘ 
electrical burns are describe 
well as the serious effects of 
tricity upon the entire body, 
as shock and ventricular fibril 

Emergency treatment of ele: 
accident victims is outlined. Th 
dency of progression of ele: 
burn lesions, and therefore tk 
portance of careful timing of « = 
tive treatment, is explained. 

Conservative care, and a jud *ious 
waiting period before attemptir z de- 
bridement and skin and bone <raft- 
ing are essential.<d 
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Aw icular Fibrillation 


ORIGINAL ARTICLE 


Digitalis is most important to slow the heart and 
get the patient out of cardiac failure, while quinidine 
is superior for producing regular sinus mechanism 


MICHAEL BERNREITER, M.D.,* Kansas City, Missouri 


Auricular fibrillation is the most 
common and most important disturb- 
ance in the cardiac rhythm. It re- 
duces the output of the heart by 40 
per cent. Frequently its development 
is followed by symptoms of congestive 
failure. Intra-auricular thrombus 
formation, with subsequent embolic 
phenomena, is a danger as long as 
the auricles fibrillate. The ventricles 
usually respond in a rapid and gross- 
ly irregular fashion, beating 100 to 
160 times per minute. It may be 
chronic or paroxysmal and occurs 
most commonly in rheumatic heart 
disease, particularly mitral stenosis, 
hypertensive cardiovascular disease, 
coronary artery disease and hyper- 


‘From the Department of Electrocardiography, St. 
Mary's Hospital, Kansas City, Missouri. 


thyroidism. It rarely occurs in the ab- 
sence of heart disease. An attack may 
precipitate alarming symptoms in 
congestive failure and after myocard- 
ial infarction. If untreated, it may 
rapidly lead to pulmonary edema and 
death in patients with various types 
of heart disease. 


DIAGNOSIS 


Most rapid and irregular hearts are 
fibrillating. The pulse is irregular in 
volume and rhythm and there is a 
pulse deficit. If the fibrillating heart 
is slowed by digitalis, the condition 
may be difficult to differentiate from 
frequent premature contractions. 
Even after the ventricles are slowed 
by digitalis, the auricles frequently 
continue to fibrillate at the same rap- 
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id rate, and it is erroneous to say that 
now since the heart rate is slower, 
auricular fibrillation is of a “lesser de- 
gree.” The auricles either fibrillate or 
they stop fibrillating. 

If, after digitalization. the heart be- 
comes regular one must consider two 
possibilities. The first is that fibrilla- 
tion has stopped and a regular sinus 
mechanism has been established. The 
second is that a complete AV block 
has been produced by digitalis with 
the pacemaker in the bundle of His. 
The final diagnosis of auricular fibril- 
lation depends on the electrocardio- 
graphic findings. The P waves are ab- 
sent and the ventricular complexes 
are irregularly spaced. The baseline 
presents irregular undulations (f 
waves) with a rate of 350 to 600 per 
minute. The fibrillation waves are 
usually best seen in Lead II and V-1 
and V-2. 


TREATMENT 


If there are any signs of congestive 
heart failure in auricular fibrillation, 
immediate and full digitalization is 
the treatment of choice. One can al- 
ways depend on digitalis to slow the 
ventricular rate by vagal effect on the 
AV node. In most of cases digitaliza- 
tion can be successfully and complete- 
ly effected by mouth. For extreme 
emergencies, digitalization can be ef- 
fected within one hour by Ouabain, 
given intravenously in doses of 0.5 to 
1.0 mg. Equally effective but slightly 
less rapid digitalization may be ob- 
tained with Cedilanid-D 0.08 mg., giv- 
en intravenously and repeated in 
four hours if necessary. Digitoxin has 
special advantages as it can be given 
intravenously, intramuscularly or or- 
ally. Full therapeutic dose in the first 
24 hours is usually 1.2 mg. The usual 
maintenance dose is 0.15 mg. daily by 
mouth. 
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QUINIDINE POTENT FOR FIBRILLATIO | 

While digitalis is certainly the most 
efficient drug to slow the heari and 
relieve congestive failure in aur’ -ular 
fibrillation, it rarely effects a re tular 
sinus mechanism. It is always « esir- 
able to attempt to restore a fib illat- 
ing heart to a normal rhythm, ar 1 for 
this purpose quinidine is the most 
effective drug. The danger of r: leas- 
ing an embolus from the fibril! ating 
auricle as it is restored to a ncrmal 
rhythm is not nearly as great as if 
the auricle continues to fibri late. 
Conversion to a normal rhythm is fre- 
quently followed by increase in the 
functional capacity of the heart, by 
disappearance of heart failure and by 
decrease of heart size. Requirement 
for digitalis, diuretics and salt restric- 
tion is diminished. 

There is no contraindication to the 
combined use of quinidine and digi- 
talis. Indeed, digitalis will often pre- 
vent quinidine from increasing the 
ventricular rate. Idiosyncracy to 
quinidine is rare and may be discov- 
ered by the administration of a test 
dose of 3 grains. Sensitivity will be 
evidenced by tinnitus, urticaria, vom- 
iting, diarrhea and intraventricular 
block. If no toxic manifestations oc- 
cur, the patient is usually given 3 
grains of quinidine sulfate every two 
hours during the waking hours. If 
normal rhythm is not established. this 
is increased to 6 grains every two 
hours. If higher doses (9 grains every 
two hours) are to be used, the patient 
should be hospitalized and frequent 
electrocardiograms should be taken. 
If at any time during this procedure 
a regular sinus rhythm is established, 
the patient is put on a maintenance 
dose of quinidine 3 grains three or 
four times daily. This must be con- 
tinued for several months to prevent 
recurrence of fibrillation. 
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CASE REPORTS 
Case 1 


A shite woman, 54 years of age, was 
critic lly ill on hospital admission. She had 
had : reumatic heart disease at the age of 
15 ar | irregular heart action for 15 years, 
six h: spital admissions in the last five years 
for c: rdiac failure, and continuous digitali- 
zatio: for at least three years. Peripheral 
eder 1, dyspnea and orthopnea occasioned 
prese it admission, cardiac failure having 
occu: “ed in spite of complete digitalization 
and liuretics. Electrocardiogram showed 
auric Jar fibrillation, digitalis effect. After 
quin: line sulfate, grains 60 in 30 hours, a 
regu'ir sinus rhythm was _ established. 
Digit lis was discontinued and a mainten- 
ance Jose of quinidine 6 grains daily was 
giver There have been no signs of de- 
comy 2nsation for the last 12 months and 
a reg ilar sinus rhythm has persisted dur- 
ing tat time. 


CasE 2 


A woman, 60 years of age, with mild 
hype-tension and known fibrillation for 
five years has had repeated episodes of 
cardiac failure only partially controlled 
with digitalis. There had been no response 
to full digitalization during the last hospital 
stay. There was progressive ankle edema, 
dyspnea and orthopnea. Electrocardiogram 
showed auricular fibrillation with rapid 
ventricular response in spite of full digi- 
talization. After the administration of 45 
grains of quinidine sulfate, within the next 
24 hours a regular sinus rhythm was estab- 
lished. Digitalis was discontinued. Edema, 
dyspnea and orthopnea disappeared. The 
patient was kept on a maintenance dose of 
6 grains of quinidine sulfate daily. There 
has been no recurrence of auricular fibril- 
lation and no signs of heart failure for the 
last 18 months. 


Case 3 


A woman, 63 years of age, had had hy- 


pertensive cardiovascular disease, hyper- 
thyroidism and irregular heart action for 
eight years. She had been in and out of 
the hospital because of congestive heart 
failure and had been on digitalis for four 
years. On the last admission there was 
marked decompensation and auricular 
fibrillation. Patient was given 45 grains of 
quinidine sulfate in a 24-hour period in 
five divided doses. The following day a 
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regular sinus rhythm was established. 
Digitalis was discontinued. The patient was 
put on a maintenance dose of quinidine 
sulfate, 9 grains daily. She was asymptom- 
atic and had a regular sinus rhythm when 
last seen in the clinic two years later. 


Case 4 


A man, 68 years of age, who gave a 
history of coronary occlusion five years 
previously, entered the hospital with en- 
larged liver, dependent edema, left ventric- 
ular hypertrophy, cardiac failure and 
auricular fibrillation. He showed moderate 
improvement on digitalization and diuret- 
ics. Quinidine sulfate, 36 grains, during a 
24-hour period produced a regular sinus 
rhythm. Digitalis was discontinued. When 
last seen patient had no respiratory dis- 
tress, no signs of decompensation and was 
feeling fine. 


CasE 5 


A man who had been a coal miner for 
20 years, 79 years of age, had severe 
dyspnea and rales at both bases. Liver 
was palpable, there was marked ascites, 
dyspnea and three-plus dependent edema. 
Emphysema and auricular fibrillation were 
present. He showed only moderate im- 
provement under digitalis, ammonium 
chloride and mercurial diuretics. Given 45 
grains of quinidine sulfate, regular sinus 
rhythm was established. When last seen 
six months later patient was asymptomatic 
and hai regular sinus rhythm. He was 
maintained on quinidine sulfate, 3 grains, 
three times daily. 


COMMENT 


All patients with auricular fibrilla- 
tion should have a trial with quini- 
dine. Embolic phenomena are much 
more common in patients who are al- 
lowed to fibrillate than in those whose 
rhythm is restored to normal by 
quinidine. 

Close observation and frequent 
electrocardiographic studies, prefer- 
ably in the hospital, are advised for 
the patient receiving heavy doses 
of quinidine. Most patients require a 
maintenance dose of quinidine to pre- 
vent return of auricular fibrillation.< 
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FOR CONTROL OFfy 


Prolonged or excessive menstrual flow of functional origin can b 
treated both therapeutically and prophylactically with Enovid. 

The supportive action of two tablets of Enovid on the endometrium 
usually checks abnormal bleeding within six to twelve hours. A daily 
dosage of one or two tablets is then continued through the inter- 
menstrual interval until day 25 of the cycle. The patient will menstruate 
approximately three days after discontinuance of therapy. 

She is again treated with similar doses from day 5 to day 25 for 
two or three additional consecutive cycles. 





MENORRHAGIA 


A similar regimen is employed if the patient is seen during the in- 
termenstrual interval. Even though no bleeding is present a dosage of 
one or two tablets daily is administered until day 25. Therapy is resumed 
from day 5 to day 25 for two or three successive cycles. 

Each tablet of 10 mg. contains 9.85 mg. of norethynodrel, a new 
synthetic steroid, and 0.15 mg. of ethynylestradiol 3-methyl ether. 
G. D. Searle & Co., Chicago 80, Illinois. 


ENOVID Oral Synthetic Endometropin 


(brand of norethynodrel with ethynylestradio! 3-methy! ether) 
*Trademark of G. D. Searle & Co. 


SEARLE | Research in the Service of Medicine 
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urise 


Attacks the Cause 
Alleviates Pain 
Arrests Infection 


Patients—in all age groups— 

respond readily to the 3 “‘A’’s of URISED. 

It is effective in virtually all forms of 

Relief in all urinary disturbances—even those 


URINARY DISORDERS complicated by serious systemic disease.! 


ATTACKS THE CAUSE— In minutes, URISED attacks both primary causes 
of pain and dysfunction: (1) smooth muscle spasm; (2) incidence of infection. 


ALLEVIATES PAIN— Prompt antispasmodic action relaxes painful smooth mus- 
cle along the urinary tract, brings quick relief to the distressed patient. 


ARRESTS INFECTION-—Rapid antibacterial action reduces irritation, even 
overcomes infections previously resistant to antibiotics and sulfonamides. 


Prescribe URISED with confidence to relieve frequency, burning, 
urgency, dysuria, promote rapid restoration of normal urinary function in all 
urinary affections of all age groups. 

1. Strauss, B., Clin. Med., Vol. IV, No. 3, 1957 


CHICAGO PHARMACAL COMPANY 


Chicago e San Francisco 





ORIGINAL ARTICLE 


Sin ple Evaluation and Management 
Of the Patient with Suspected and 
Prcved Prostatic Cancer 


The important aspects of history, physical 
examination, and laboratory data are emphasized, as are 
the limitations of diagnostic procedures 


HARRY GRABSTALD 


The thorough practitioner who has 
made the rectal examination as integ- 
ral a part of his diagnostic study as 
the stethoscopic examination, is often 
ina dilemma. So many patients have 
hard or perhaps “unnatural-feeling” 
prostates that he is apt to develop a 
complacent attitude toward the rou- 
tine examinaion of the rectum. The 
reasons for this ill-founded and ill- 
conceived idea are: 

1. It is theorized that only a rare 
patient with prostatic cancer is cur- 
able. 


2. Others feel that prostatic cancer 
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is comparable to skin cancer, with its 
high incidence rate and low killing 
rate. 

3.The high incidence (15% to 
40%) of prostatic carcinoma noted in 
unselected autopsy series of male 
patients over 50 is cited as if to say, 
“It is difficult to arouse enthusiasm 
when the disease is so common,” or, 
“It couldn’t be very active if these 
patients die of something else al- 
though with prostatic cancer.” 

4. Many think, perhaps with justi- 
fication, that the history is so non- 
specific as to preclude its use as a 
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screening aid of any value. It is true 
that frequency, dysuria, nocturia, di- 
minished stream, and possibly hema- 
turia are the symptoms of many dis- 
eases of the lower urinary tract. 

A more realistic approach is man- 
datory when one is cognizant of the 
following facts regarding prostatic 
cancer: 

1. It is the most common cancer in 
males over 50. 

2. It ranks third as a cause of death 
in men dying of carcinoma. If one 
were to include only those over 50 
years of age, prostatic cancer might 
rank first. 

3. About 24,000 new cases of pros- 
tatic cancer are diagnosed each year, 
which ranks it with cervical cancer, 
with its 25,000 new cases per year." 

4. Finally, a cure rate of over 50% 
for early cancer has been reported 
from many centers. In the patient 
with a suspicious prostate on palpa- 
tion, a history of prostatitis with 
massages may be misleading. The rec- 
tal crepitus of small stones, even con- 
firmed by x-ray, may lead to false 
conclusions. Contrariwise, patients 
having hard prostates and backaches, 
the latter possibly due to arthritis or 
a strain, may be castrated merely be- 
cause of the so-called typical history. 

It is essential then that some rou- 
tine approach to the patient with a 
hard prostate be used. 


HISTORY 


Early Carcinoma: There are no 
symptoms specific to, or even asso- 
ciated with, early prostatic carci- 
noma. The patient with a curable 
prostatic carcinoma may have urin- 
ary symptoms associated with co-ex- 
istent benign disease; e.g., diminished 
stream associated with a stricture, 


1. Cameron, C. S., Med. Clin. N. America, May, 
1956. 
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hematuria associated with px 
tis. One must not assume that tl 
sence of symptoms is synon 
with inoperability. 

Late Carcinoma: Many p 
who are not candidates for 
prostatectomy have no urinary 
toms, or they may complain . 
quency, dysuria, diminished s 
hematuria, etc., and may be t 
for other diseases with similar ymp- 
toms. Many patients with pr: static 
carcinoma have had massage; for 
months because of dysuria an| be- 
cause the prostatic secretion con- 
tained pus. 

Other symptoms of late carcinoma 
result from metastases. Patients with 
hard prostates, with or without symp- 
toms of prostatism, who complain of 
back or hip pain should be suspected 
of having prostatic carcinoma. Flank 
pain secondary to hydronephrosis is 
common: The incidence of hydrone- 
phrosis is high in inoperable carci- 
noma and implies a poor prognosis. 
We have had one patient with a chest- 
wall lesion giving the appearance of 
an inflammatory breast tumor, two 
who were admitted to general sur- 
gery service and explored for aortic 
aneurysms, when the retroperitoneal 
node metastases were of considerable 
size. 


Stati- 
pre- 
nous 


cients 
dical 
ymp- 

fre- 
‘eam, 
2ated 


PHYSICAL EXAMINATION 


Early Carcinoma: Routine rectal 
examination offers the only means of 
screening for early carcinoma. The 
presence of a small, isolated, rather 
hard or stony nodule, is always sus 
picious. Many early carcinomas can- 
not be palpated and are discovered as 
occult lesions in the midst of a pros 
tate removed for presumably be 
nign enlargement. 

Late Carcinoma: An_ enlarged 
nodular prostate, often fixed, with 
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To prevent emotional upsets in 
cardiovascular conditions 


‘Compazine’, by controlling 
anxiety and tension, can prevent 
the emotional upsets that so 
often play an exacerbating role 
in cardiovascular conditions. 
And, ‘Compazine’ can be 
depended upon to have little, 
if any, hypotensive effect. 


Compazine 


the tranquilizing agent 
remarkable for its freedom 
from drowsiness and 
depressing effect 

Available: Tablets, Ampuls, Multi- 
ple dose vials, Spansule® sustained 


release capsules, Syrup and Sup- were 
positories. oh Meee 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 





induration extending beyond the lim- 
its of the prostatic borders, implies 
unsuitability for radical perineal pro- 
statectomy. In many instances the 
seminal vesicles are easily palpated 
as a hard mass contiguous with, and 
inseparable from, the prostate. In still 
other instances, the entire pelvis may 
be so involved by periprostatic ex- 
tension as to suggest rectal carcinoma. 

Cutaneous hemorrhagic manifesta- 
tions may imply metastatic prostatic 
cancer with fibrinolysis. It has been 
estimated that 12% of patients with 
metastatic prostatic carcinoma exhi- 
bit this phenomenon.”* 

Finally, metastatic masses may be 
obvious. We have noted large retro- 
peritoneal tumors, scattered cutane- 
ous, penile and rib cage metastases, 
all easily discernible on inspection. 


LABORATORY DATA 


Early ‘Carcinoma: There are no 
laboratory tests by which cancer can 
be diagnosed early. Phosphatase lev- 
els and x-ray are worthless as screen- 
ing procedures. 

Late Carcinoma: Metastatic pros- 
tatic carcinoma most commonly in- 
volves the pelvis, lower vertebrae and 
ribs. Metastases are usually osteo- 
blastic, but may be mixed. Hydro- 
nephrosis is often associated with 
prostatic carcinoma, and if the ob- 
struction is not due to other obvious 
cause, it implies inoperability. 

Alkaline phosphatase is produced 
by active osteoblastic tissue and, in 
the absence of liver disease, Paget's 
disease, multiple bone tumors or 
fractures, hyperparathyroidism, 
breast cancer metastases or multiple 
myeloma, indicates prostatic cancer 
which has metastasized to bone. 

In 1938, elevated serum acid phos- 


2. Tagnon, H. J., 
3. Tagnon, H. J., 


et al., Cancer, 6:63,1953. 
et al., Am. J. Med., 15:875,1953. 
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phatase in patients with mets static 
prostatic cancer was reported The 
units in which acid phosphatas : are 
expressed depend upon the sub trate 
to be hydrolyzed: with pheny’ >hos- 
phate, units represent mgs. f enol 
liberated per 100 cc. (normal = un- 
its); with sodium B-glycerc shos- 
phate, units represent mgs. phos >hor- 
us per 100 cc. (normal 0.8). Only 
24% of patients with prostatic can- 
cer, and no bone metastases, hav. ele- 
vated acid phosphatase; 81% with 
bone metastases have elevated acid 
phosphatase.® 

In 1953, a technique was desc ‘bed 
for measuring specific prostatic acid 
phosphatase.® Elevations of prostatic 
phosphatase were found in 33 of 41 
patients with metastatic cancer, «ll of 
whom had normal total acid phos- 
phatase. 

Prostatic fibrinolysin excess is 
shown by a prolongation of the pro- 
thrombin time and a deficiency of 
fibrinogen in the blood, and implies 
metastatic cancer.** 

Elevation of phosphohexose _iso- 
merase and serum aldolase implies 
inoperable carcinoma. These are not 
every-day clinical tests.*:7:* 


PATHOLOGY 


The disease entities accounting for 
the hard prostate equal in number 
and variety the non-carcinomatous 
lesions responsible for pulmonary and 
breast nodules. These have been out: 
lined in previous publications and in- 
clude prostatitis, non-specific and spe 
cific (granulomatous prostatitis, tub 
erculous and non-tuberculous), ca- 
cinosis, squamous metaplasia, in- 


4. Gutman, A. B. & Gutman, E. B., J. Clin. Invest 
17:473,1938. 

5. Bodansky, O., Med. Clin. N. America, May, 1956 

}. Fishman, W. H., J. Clin. Invest., 32:1034,1955 
. Baker, R. & Govan, D., Cancer Res., 13:14!,195! 
. Bodansky, O., Cancer, 8:1087,1955. 
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farcts, and simple benign prostatic 
hypertrophy.®:1° 
BIOPSY TECHNIQUES 


Nene of the standard biopsy tech- 
niques are office procedures. Whether 
tissu2 is removed via the transureth- 
ral, perineal punch, formal perineal, 
or transrectal routes, hospitalization 
is required. Good anesthesia and re- 
laxa'ion for the biopsy and the bi- 
manual examination are important. 
The technique of choice varies with 
the training of the urologist in 
charge, upon whether biopsies are 
done early or late, and whether or 
not surgical treatment is necessary 
for obstructive symptoms. 


EARLY DIAGNOSIS IS DIFFICULT 


Prostatic massage with examina- 
tion of the expressate, by standard 
cytologic methods, which could be 
an office procedure, are generally 
useless for the diagnosis of early can- 
cer. With advanced carcinoma and 
infiltration into the urethra, positive 
cells are often found. Adequate 
training, extensive experience, and 
frequent use of this technique are 
prerequisites to its dependability. 

In general, for the asymptomatic 
patient under 70 with a small hard 
nodule, perineal exposure, frozen sec- 
tion, and surgery as indicated is the 
procedure of choice. Perineal punch 
may be combined with radical peri- 
neal or retropubic prostatectomy if 
the biopsy is positive. 

For the inoperable prostatic cancer, 
in the patient who requires relief of 
obstructive symptoms, transurethral 
resection is preferable. Since the pa- 
tient must have palliative surgery, a 
separate biopsy procedure is point- 
less. 

For the patient with a large, nodu- 


9. Grabstald, H., Brit. J. Urol., 28:176,1956. 
10. Grabstald, H., Texas J. Med., 53:703,1957. 
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lar, inoperable prostate, without uri- 
nary symptoms and who does not re- 
quire relief of obstructive symptoms, 
any technique which would yield 
enough tissue for diagnosis is satis- 
factory. Tissue proof should be man- 
datory before orchiectomy is done. 
Biopsied prostates in castrated pa- 
tients have shown various benign dis- 
eases in many. 

A patient with consistently elevat- 
ed acid and alkaline phosphatase and 
a diffusely hard prostate almost sure- 
ly has carcinoma. However, reports 
of the many causes for a false posi- 
tive acid phosphatase reaction makes 
one hesitate. Other types of carci- 
noma, Gaucher’s disease,'! prostatic 
infarcts, repeated massage or manipu- 
lations prior to drawing of the blood 
—any one of these is occasionally as- 
sociated with elevation of acid phos- 
phatase. High levels of alkaline phos- 
phatase are noted in Paget’s disease 
and liver disease. 


ELEVATED ACID PHOSPHATASE 


A patient with elevation of acid 
phosphatase and diffuse characteris- 
tic osteoblastic metastases, with a 
stony prostate, almost surely has car- 
cinoma. Again a combination of Pag- 
et’s disease with one of the many 
causes for such elevation must be 
considered. Distribution of metas- 
tases should help. 

In a patient with elevation of the 
acid and alkaline phosphatase, a hard 
prostate, hydronephrosis and char- 
acteristic bone metastases, biopsy is 
of academic interest. 

A patient with significant eleva- 
tion of specific prostatic acid phos- 
phatase and a hard prostate, plus one 
or more of the significant signs, has 
prostatic cancer. 


11. Tuchman, L. R. & Swick, J., J.4.M.A., 164: 
2034,1957. 
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the unique mtrofurans eliminate 


problem pathogens 


CASE REPORT: STAPHYLOCOCCAL OSTEOMYELITIS 


Severe compound fracture of right foot led to a 
large, open ulcerated wound on the sole, with 
tarsal bones exposed and necrotic. Despite ex- 
tensive debridement, removal of necrotic bone 
and attempted closure with a pedicle flap, the 
wound failed to heal and developed considerable 
purulent drainage. 


Culture of pus revealed Staphylococcus aureus, 
resistant to all antibiotics tested, but sensitive 
to FURACIN. Daily irrigation was instituted, em- 
ploying 1 part of FURACIN Solution to 4 parts 
normal saline. Depths of the wound were reached 
with a long #20 needle on a 20 cc. syringe. 


Purulent drainage decreased considerably with- 
in a few days, stopped completely after 2 weeks 
of irrigation with FuRACIN Solution. The open 
space beneath the pedicle flap gradually filled 
with healthy granulation tissue, and 6 weeks 
after institution of FURACIN treatment, healing 
was complete. 


In clinical use for more than 12 years and today the most widely pre- 
scribed single topical antibacterial, FURACIN—like other nitrofurans— 
remains effective against pathogens which have developed, or are 
prone to develop, resistance to antibiotics. 


The 
WITROFORANS 


Products of 
Eaton Research 


FURACIN 


brand of nitrofurazone 


Available as Soluble Dressing, Soluble Powder, 
or Solution. Also in Vaginal and Urethral Sup- 
positories and in special formulations for eye, 
ear and nose. 


EATON LABORATORIES, NORWICH, NEW YORK 
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through the portal circulation,!® are 
therapeutic and investigative proce- 
dures of minimal clinical, but major 
experimental, value. 


SUMMARY AND CONCLUSIONS 


While prostatic cancer and skin 
cancer are both common lesions, pros- 
tatic cancer is the third ranking kill- 
er of men dying of cancer, ranking 
only behind lung and stomach can- 
cer. 

Since early prostatic cancer is 
asymptomatic, routine rectal examin- 
ation is mandatory in any good physi- 
cal examination. 

While it is well to follow the axiom 
that all prostatic nodules are cancer 
until proved otherwise, it also be- 
hooves us to remember that many be- 
nign lesions mimic cancer and the 
treatment for these lesions is certain- 
ly not castration. 

Early prostatic cancer has a high 
curability rate. Radical perineal or 
retropubic prostatectomy is the pro- 
cedure of choice, but can be done on- 
ly after early suspicion, routine rec- 
tal examination, and early diagnosis 
by biopsy.<4 


19. Grayhack, J. T. & Scott, W. W., Endocrinology, 
48:453,1951. 
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CURRENT LITERATURE 


Os eoporosis 


Asymptomatic osteoporosis without a 
history of fracture has been demonstrated 
on x-ray examination of the aged 


EDWARD HENDERSON, M.D., Montclair, New Jersey 


Bone formation and destruction are 
active and continuous throughout 
life. Normal stress and strain are 
necessary for maintaining the integ- 
rity of bone. The mineral compo- 
nents of bone depend upon the pre- 
sence and function of the protein mat- 
rix. Bone formation includes two pro- 
cesses: Laying down of a protein mat- 
rix by osteoblasts, and deposition of 
calcium and phosphate in the protein 
matrix. 


THE COMMONEST DISEASE 


Osteoporosis has been described as 
“the commonest of all diseases.” An 
Xray examination of the spines of 
healthy residents of a home for old 
people revealed that 26 per cent had 
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fractures of the vertebrae, all asymp- 
tomatic. No history of fracture was 
elicited in the group, and none had 
been treated for fractures. Osteopor- 
osis with degenerative changes was 
present in almost all of the 136 pa- 
tients examined. 

Osteoporosis is not primarily a dis- 
order of calcium and phosphorus me- 
tabolism. It results from a deficiency 
in the regular formation of the pro- 
tein matrix of bone by osteoblasts, 
upon which the mineral components 
are deposited. 

Pain is frequently localized to the 
spine and ribs, sometimes first noted 
after a fall or other accident. Limita- 
tion of movement of the spine is com- 
mon. Osteoporotic vertebrae may col- 
1958 
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lapse, causing radiating pain; com- 
pression fractures of the 11th and 12th 
thoracic and first lumbar vertebrae 
are most frequent, and cause pain in 
the legs and girdle. 


X-ray is not infallible in diagnosis 
since osteomalacia, osteitis fibrosa 
cystica or metastatic malignancy may 
present an identical picture, and 30 to 
40 per cent of the bone must have 
been lost before the roentgenologist 
can make the diagnosis with certain- 
ty. Osteoporosis has a predilection for 
the spine, ribs and pelvis. 


TREATMENT 


Since normal stress and strain are 
necessary to maintain the integrity of 
bone, activity should be encouraged. 
Immobilization of any kind, partial or 
total, should be avoided. Orthopedic 
procedures or properly fitted braces 
often will enable the inactive patient 
to resume.activity. 


The diet must have a liberal pro- 
tein content. Multiple vitamin supple- 
ments may be helpful. Vitamin C is 
especially important and should be 
given in daily doses of 100 mg. A glass 
or two of milk a day will provide all 
of the calcium necessary and also 
will provide protein. Excess fat tends 
to limit intestinal absorption of die- 
tary calcium. 


Since osteoporosis is primarily due 
to insufficient protein synthesis and 


Constipation in Pregnancy 


A standardized senna preparation, 
Senokot, provided uniform effective- 
ness without side reactions in 57 of 59 
pregnant patients suffering from con- 
stipation before delivery. Ten post- 
partum patients were benefited with 
the preparation. The 59 antepartum 
cases were treated for 4 weeks at 
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steroid hormones have anabolic ictiv- 
ity, these are given to stimulate pro- 
duction of new bone matrices. Com- 
bination androgen-estrogen therapy 
has been more satisfactory than either 
steroid alone. The systemic anaolic 
effects of the hormones appear «ddi- 
tive, while within confines of a eni- 
tal tract the two hormones seem ‘o be 
in direct opposition. A suggested 
starting dose is 20 mg. testosterone 
propionate and 1 mg. estradiol benzo- 
ate dissolved in oil and injected intra- 
muscularly twice weekly. Although 
not quite so effective, oral therapy 
may be substituted. In this case, a 
combination of 5 mg. methyltesto- 
sterone and 0.25 mg. ethinyl estradiol 
may be given daily. 


A DISEASE OF AGE 


Osteoporosis is a very prevalent 
disease of old age. Almost all women 
past menopause have some degree of 
osteoporosis and it is present in a 
very large proportion of all men 60 
years of age or over. The disease may 
be entirely asymptomatic or it may 
cause severe pain. Positive diagnosis 
can be made only by x-ray. A gener- 
ous protein diet, plus the administra- 
tion of anabolic steroids, will provide 
prompt relief from pain, although 
x-ray evidence of improvement in 
the bone structure may not be evi- 
dent.<4 


J.M. Soc. New Jersey, 54:555-560,1957. 


which time medication was discon- 
tinued because normal bowel move- 
ment was reestablished in almost all 
cases. These results were achieved in 
patients who had previously com- 
plained of constipation and had failed 
to obtain relief from other laxatives. 


Wager, H. P., & Melosh, W., Surg. Gynec. & Obst., 
15:30-34,1958. 
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CURRENT LITERATURE 


Management of Certain Side-Effects of Morphine 


Complete analgesia may be attained 
through the use of morphine without undue 
concern for respiratory depression 





G. CHRISTIE, M.D., et al., Melbourne, Australia 


The only really effective drug to 
control morphine-induced emesis is a 
mild antihistaminic, cyclizine chlor- 
ide. The narcotic (sedative) action of 
morphine is best controlled by ami- 
phenazole. There is also some evi- 
dence that amiphenazole aids in the 
relief of morphine addiction. Nalor- 
phine appears to be the drug of choice 
to restore a morphine-depressed res- 
piratory center. 

Morphine in healthy people is not 
the dangerous drug that has hither- 
to been believed. In the present work, 
32 mg. of morphine was given to 42 
volunteers, and 20 mg. to another 
group of 54 persons, none of whom 
had received morphine before. In no 
case was there the slightest concern 
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for the welfare of these patients on 
the grounds of respiratory depression. 
Six of 48 volunteers were sensitive in 
various ways to 10 mg. of morphine, 
but even in this group respiratory de- 
pression was not the major concern. 
It is advisable to ascertain this sensi- 
tivity by giving a test dose of 10-15 
mg. If this amount is tolerated with- 
out untoward effect, the dose of mor- 
phine may be rapidly increased to 30 
mg. or more, until the patient receives 
complete analgesia lasting from six 
to eight hours. 

In cases of severe pain, nausea and 
vomiting will be rarely experienced. 
If these symptoms do occur they can 
be almost completely controlled by 
cyclizine by mouth. If this route fails, 
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the drug should be given intramuscu- 
larly. It was sometimes necessary to 
give the cyclizine intravenously to 
obtain complete control of the emesis. 

Large doses of morphine sometimes 
produce undue sedation or central 
nervous system depression, which 
can be counteracted with amiphena- 
zole. The use of amiphenazole is es- 
sential in the long-term morphine 
treatment of intractable pain. It has 
sometimes been necessary to discon- 
tinue the use of amiphenazole as 
death approaches. Some patients in 
the terminal stage have too much in- 
sight into their condition, and it is 
more humane to let such patients die 
in a comatose condition. 

There are many benefits to be de- 
rived from the use of 30 mg. of mor- 
phine with 25-50 mg. of amiphena- 
zole, post-operatively (especially af- 
ter thoracic surgery). 

In cases of morphine-overdosage 
there is often a fall in blood pressure. 
When cyclizine was given intraven- 


ously following large doses o! mor- 
phine (up to 100 mg.), there vas a 
rise in blood pressure in every ase. 
Full control of the side-acti s of 
morphine requires the use of : dif- 
ferent drugs, N-Allylnormor hine 
(nalorphine) controls respirato y de- 
pression, although this ca: be 
achieved only with the loss of anal- 
gesia. Amiphenazole combats c :ntral 
depression and its use is essent il for 
the long-term treatment of ir ‘ract- 
able pain with large doses of mor- 
phine. Cyclizine is the drug of choice 
for the control of vomiting or n: usea. 
Large doses of morphine miy be 
required to control chronic pain. The 
patient should not be deniec the 
benefit of complete analgesia on the 
score of side-actions or addiction. The 
results of over 400 cases show such 
fears to be groundless when the ap- 
propriate antagonist is employed to 
control the particular side-action ex- 
perienced by the patient.< 
Brit. M.J., 1:675-680,1958. = 
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CURRENT LITERATURE 


Th : Psychiatric Patient in the General Hospital 


It is possible, practical, and it would 
be advantageous for general hospitals to handle 
more of the simple psychiatric problems 


H. KEITH FISCHER, M.D., Philadelphia, Pennsylvania 


With few beds devoted to the pro- 
ject, and a minimum of psychiatric 
staff, remarkable results have been 
demonstrated. One 12-bed unit in a 
large teaching hospital manned by 
one senior and two resident psychia- 
trists and six nurses, and a nine-bed 
section in a smaller, general hospital 
with one physician in charge and five 
nurses, were each capable of handling 
over 150 patients a year. The average 
patient stay was 21 days. 

These studies show that this ap- 
proach fills a unique need in the 
treatment of the mentally ill, yet 
general hospitals have made little 
progress in duplicating these efforts. 
The initial responsibility must lie 
with the psychiatric physician busy 
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with less complicated psychiatric 
problems in his own office, or in the 
more sympathetic confines of his 
own mental hospital. 

A second reason is that physicians, 
nurses and the “help” around the 
hospital still show fear of the psychi- 
atric patient, and are not able to 
take responsibility for the mentally 
ill. In spite of the fact that today 
85 to 95 per cent of the most unruly 
and upset patients are quieted with- 
in the first 24 or 48 hours, the pan- 
icky psychiatric patient still frightens 
a large group of the non-psychiatric 
medical personnel. A third problem is 
the cost—$200 to $400 weekly. Some 
health insurance policies do not apply 
to mental illness. 
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Acute neurotics and psychotics and 
psychosomatic cases are ideal for 
treatment in the general hospital. 
While the patient with ulcerative co- 
litis often is well treated in his 
private room in the regular section 
of the hospital, there are many ad- 
vantages in having him in a section 
where his emotional difficulties can 
be handled by a team who are better 
able to understand them, tolerate 
them and treat them as a part of the 


total illness. 
THE SUICIDAL PATIENT 


Many suicidal patients show de- 
pression. Many have clear minds, 
and hesitate to discuss their concerns 
for fear that they will be considered 
insane, or be mistreated. Skilled 
physicians frequently can determine 
in an interview that a patient is 
approaching suicide; many of these 
patients are relieved to talk about 
it. General hospitals fear the public- 
ity and the possible legal action con- 
nected with suicide. While this is a 
risk, except in the case of the psy- 
chotic suicidal patient, help for him 
lies within the province of the gen- 
eral hospital. The self-preserving but 
unhelpful attitude of many is that 
suicide, if it occurs, preferably should 
occur somewhere else. 


THE ALCOHOLIC PATIENT 


In a survey of five counties in a 
large metropolitan area, only 18 of 
41 state-aid hospitals (44%) accept 
alcoholic patients. Only two accept 
women, and these are admitted only 
if referred by Alcoholics Anonymous. 
Private hospitals rated a bit better 
in this regard, although some insisted 
that the patients secure costly around- 
the-clock nurses for their care. 

The acutely upset patient requires 


an integrated group to understand 
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him and offer him security. Under- 
standing people are more depencable 
than pills and locked doors in this 
effort. The patient and his family 
will turn to a close-by general hos- 
pital sooner than to a “locked-up” 
mental hospital where short-term 
treatment is often unavailable. The 
general hospital provides an associa- 
tion with mentally healthier patients, 
In the open-ward section the patient 
is encouraged to control himself and 
handle his problem. 


PSYCHOTHERAPY 


Through psychotherapy the pa- 
tient is offered the support necessary 
to control himself but which will not 
make too great a demand upon his 
weakened ego strength. Relieved of 
the complicated tension of the fam- 
ily situation and the responsibility of 
trying to continue on his job, the 
upset ego often will become stabilized 
by itself. The patient is then free 
to do his best toward solving his own 
conflicts and returning to health. 
Hospitalization at this “alarm” stage, 
before the patient has become ex- 
hausted and overwhelmed by his ill- 
ness, may shorten the length of dis- 
ability. While this does not solve the 
problem, it helps the patient to main- 
tain his defenses, limits ego disrup- 
tion, assists in separating his healthy 
self from his sick self. When this 
stability is achieved, his ego and his 
problems evaluated, he can return 
home and to work, while seeking the 
longer-range solutions in out-patient 
psychotherapy. 

The general activities of the psy- 
chiatrist do not routinely take him 
into the general hospital. The addi- 
tion of a section with its own psy- 
chiatric staff would make a psychia- 
trist continually available for colla- 
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boration on patients with organic 
complaints discovered to have a 
large psychic factor. 


PSYCHOSOMATIC ILLNESS 


The general hospital needs more 
psychiatry for the patient whose 
emotional problems complicate or- 


Primary Glaucoma 


Unless this disease is discovered 
early at a routine examination, or 
after field losses have made them 
seek help, these symptom-free vic- 
tims are doomed to be blind. 

“Acute”, “congestive”, and “nar- 
row angle,” are terms for the first 
type of primary glaucoma. This type 
includes only 10% of the cases, and 
usually bring the patients for im- 
mediate help. 

In the “chronic”, “noncongestive” 
type, 90% of the cases present no 


ganic illnesses. The nonpsych 
physician is more and more rea zing 
his need for aid in some of iese 
cases, and the psychiatrist mu « be 
prepared and available to join him 
in achieving the optimum in ¢ era- 
peutic results.<@ 

West. Virginia M.]., 54:21-24,1958. 
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problem in diagnosis. Symptom: are 
minimal or nonexistent. The only 
way to make an early diagnos's is 
to measure the intraocular te:sion 
with a tonometer. Patients witli  co- 
existing vascular hypertension and 
glaucoma do better than the no:mo- 
tensive glaucomatous. Before siart- 
ing antihypertensive therapy on pa- 
tients who have coexisting glauco- 
ma, it is wise to weigh the effects of 
each disease. 


Zucherman B. D. & Fasanella, R. M., Connecticut 
M.J., 22:30-32,1958. 
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CURRENT LITERATURE 


Imn unological Aspects of Tobacco and Smoking 


Among fundamental biological studies 
of tobacco, the immunology of tobacco and its smoke 
has been one of the least investigated 


H. SILVETTE, Ph.D.,* P. S. LARSON, Ph.D.* and 
H. B. HAAG, M.D.,* Richmond, Virginia 


A survey of the literature has 
failed to reveal any previous com- 
prehensive review of the immunology 
of tobacco products. It is well recog- 
nized that two types of abnormal re- 
action to these substances may be 
distinguished, the first is an exag- 
geration of the characteristic phar- 
macological effects of tobacco or nico- 
tine on a normal person—a quanti- 
tative difference in response. The 
second is the occurrence of phenom- 
ena which do not resemble the ordi- 
nary effects of tobacco or nicotine— 
a qualitative difference in response— 
antigen-antibody reaction. 





“Departinent of Pharmacology, Medical College of 
Virgini: 


CLINICAL MEDICINE, June, 1958 8% 


In tobacco-sensitive (tobacco idio- 
syncratic) individuals, intradermal 
injection of nicotine-free extracts of 
tobacco leaves or tobacco smoke gives 
rise to an immediate wheal and flare 
reaction. In one case out of 21 tested, 
0.4% nicotine sulphate gave a posi- 
tive reaction. Skin tests with dilute 
nicotine solution were negative in 
patients with thromboangiitis oblit- 
erans, and in patients with coronary 
artery disease, although in 312 rou- 
tine patch tests on patients with 
dermatitis 17 showed weak ond two 
showed strong reactions to 1 per cent 
nicotine salicylate. These results in- 
dicate that nicotine plays little if any 
role in tobacco sensitivity, the opin- 


re 
or 





ion has been expressed that skin tests 
with nicotine are of no value. In eval- 
uating the reactions of the living 
erganism to such a complex sub- 
stance as tobacco, one must take into 
consideration allergy to nicotine and 
other components in smoke, sensitiza- 
tion to the allergenic constituents in 
the tobacco leaf, and the pharmaco- 
logic factor in nicotine which may 
play a synergistic role in the allergic 
response of hypersensitive individ- 
uals with intact sympathetic nervous 
systems who manifest cardiovascular 
abnormalities as a result of smoking. 


Since tobacco leaves contain pro- 
tein, it might be expected that aque- 
ous extracts of tobacco would be 
antigenic and lead to antibody forma- 
tion in susceptible animal species. In- 
deed, unequivocal demonstration of 
this phenomenon would seem to be 
essential, and basic to any study of 
tobacco sensitivity in man. Yet the 
fundamental animal experiments 
have not been undertaken. 


Three types of positive skin re- 
sponses to use of tobacco extracts 
have been observed: eczematous, 
immediate wheal and flare (erythe- 
ma), and late reactions, probably of 
the tuberculin type. In tobacco-sen- 
sitive subjects, intracutaneous injec- 
tion of nicotine-free tobacco-leaf ex- 
tracts or tobacco-smoke solution may 
result in the development within 10 
to 20 minutes of a wheal, pseudo- 
pods, and erythema. A similar reac- 
tion may occur if the injected solu- 
tion is irritant or if it contains his- 
tamine. 


This review of the immunological 
aspects of tobacco and smoking has 
been undertaken not only to sum- 
marize what is currently known of 
the subject, but also to reveal the 
extent of the lacunae in our knowl- 
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edge. It is scarcely an exaggeration 
to assert that among all the “und. 
mental biological studies of tobacco, 
the immunology of tobacco and its 
smoke has been one of the least ade. 
quately investigated in the labora. 
tory, with respect to both quantity 
and quality of the experimental work 


Although the immunology of to. 
bacco appears at first glance to have 
been more extensively studied clin. 
ically than experimentally, virtually 
all reported clinical investigation ha 
been limited to determinations 
cutaneous sensitivity to tobacco ex. 
tracts. It must be regretfully admit. 
ted that much of this published work 
is equivocal, uncritical, and inade 
quately controlled. It should be adé- 
ed, however, that the question ¢ 
unexceptionable controls for clinicd 
material is indeed a difficult one. 


TOBACCO SENSITIVITY VERSUS DISEASE 


A well-designed and properly cor- 
trolled program of clinical investig:- 
tion of tobacco sensitivity in relation 
to disease is thus greatly to be de 
sired. One may venture to sugges 
that in the future emphasis shoul 
be placed not so much on the number 
of cases in each series as on a thor 
ough immunological investigation 0 
each individual patient. And it shoul 
not be forgotten that the allerg 
subject represents, in a very re 
sense, the first part of an exper 
ment in immunology already pe 
formed for the investigator. Osle 
once wrote, “As clinicians we 0 
serve the experiments of Nature, 
and much of scientific interest ai 


natural and acquired idiosyncrasy ! 
tobacco in man.<@ 


Am. J.M. Sc., 234:561-587,1957. 
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CURRENT LITERATURE 


The Treatment of Ascites by Side-to-Side 


Po ‘tacaval Shunt 


Six patients with intractable ascites 
underwent portacaval shunt, with relief of 
ascites and improved liver function 


C. STUART WELCH, M.D., EDWARD ATTARIAN, M.D. and 
HAROLD F. WELCH, M.D., Albany, New York 


Attempts have been made to treat 
ascites by surgical procedures, with 
little success. This anastomosis is usu- 
ally performed by the end-to-side 
technique, the portal vein is severed 
near the liver, its hepatic end tied, 
and the splanchnic end anastomosed 
to the vena cava. This operation ef- 
fectively decompresses the peripheral 
portal system, but has little effect in 
reducing ascites if hypertension is not 
the cause. 

A review of the mechanisms which 
may be involved in the production of 
ascites in hepatic cirrhosis leaves us 
with the impression that there are 
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four possible causes. These are: 1. In- 
flow block (portal hypertension), 2. 
Decreased oncotic pressure of the 
blood associated with a low value for 
serum albumin, 3. Retention of water 
and sodium associated with abnormal- 
ities of hormonal systems, and 4. Out- 
flow block (obstruction to the egress 
of blood from the liver). 
Experimental studies support the 
concept that outflow block is the pri- 
mary cause of ascites and that ascitic 
fluid is hepatic lymph. The association 
of ascites with constrictive pericardi- 
tis and the Budd-Chiari syndrome in- 
dicates that the obstruction to the 
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venous outflow does not have to be 
intrahepatic, but may be anywhere 
between the termination of the portal 
system and the right side of the heart. 
The actual origin of the fluid is prob- 
ably sinusoidal where obstruction 
and venous congestion of the liver 
promote a high filtration pressure 
with the excessive formation of hepa- 
tic lymph, which extravasates into 
the peritoneal cavity. 

Observations support the concept 
of outflow block as the basic mechani- 
cal factor in causing ascites. Aside 
from paracentesis and operations de- 
signed to drain ascites from the peri- 
toneal cavity (unsuccessful to date), 
there are two rational approaches to 
the surgical treatment of ascites: Re- 
duction of hepatic inflow, or the pro- 
duction of additional outflow. Hepa- 
tic artery ligation has been tried but 
has not been accepted because the 
sequelae of arterial ligation negate 
the beneficial effects upon the as- 
cites. Most surgeons reject the porta- 
caval shunt as having a predictable 
effect upon ascites. Nature, however, 
has provided a means by which it is 
possible to divert portal inflow and, 
simultaneously, a portion of the ar- 
terial inflow, without incurring the 
disadvantages of total arterial occlu- 
sion. Two types of intrahepatic arter- 
ial portal anastomosis exist. They are 
arterioportal, which lie within the 
portal space, and arteriosinusoidal, 
which lie outside the portal space. In 
cirrhotic livers it has been shown that 
portal pressure rises markedly as hep- 
atic arterial pressure is increased, and 
that when the hepatic artery is per- 
fused, there is a free flow through 
both hepatic and portal veins. It has 
been found that upon occluding the 
portal vein in patients with ascites, 
and measuring the portal pressure on 
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the liver side of the occluding clamp, 
the recorded pressure will often be 
surprisingly high. In several cases, it 
has been over 250 mm. of water. 

If the liver could be decompressed, 
using the portal vein as an exi for 
the excess of blood trapped within the 
liver, it was thought that the forma- 
tion of ascites might be affected. In an 
end-to-side portacaval shunt the distal 
end of the portal vein is ligated. How- 
ever, in a_ side-to-side portacaval 
shunt the portal vein is left in con- 
tinuity and both the splanchnic end 
and the hepatic end are allowed to 
drain into the low pressure caval 
system. 

Side-to-side portacaval shunt was 
performed on six patients with in- 
tractable ascites. In each case, the as- 
cites has been relieved, although the 
follow-up has been short (eight 
months to two months). One patient 
was inadvertently given large doses of 
ammonium chloride at home for the 
treatment of leg edema, and _ suc- 
cumbed from ammonia intoxication. 
The others have done well. Their as- 
cites has not re-accumulated and their 
liver function has improved. This 
group of patients had poorer liver 
function than patients usually sub- 
jected to portacaval shunt for the re 
lief of hypertension and prevention of 
bleeding. The five surviving patients 
have resumed a normal salt intake 
without a recurrence of ascites. 

This preliminary report is present- 
ed because the clinical results seem 
convincing and because the rationale 
seems adequate for a trial of this op 
eration in other cases. Additional 
clinical investigation can be carried 
out on these patients before and after 
the shunt procedures. 


Ascites is, of course, to be con 
trolled by medical measures as far 
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as possible in all patients. Careful 
management can usually accomplish 
this. There are cases of intractable 
ascites which usually manifest them- 
selves after a month or six weeks of 
medic: | treatment. Side-to-side shunt 
may be an adjunct to the treatment 


Needic Biopsy of the 
Prostate in Carcinoma 


Nee lle biopsy is unexcelled in 
establ'shing a tissue diagnosis in pa- 
tients who are suspected of having 
carcinoma of the prostate beyond 
radical surgical therapy. It is a sim- 
ple, safe technique for an accurate 
diagnosis prior to therapy and fol- 
low-up studies have been made sta- 
tistically significant by virtue of 
having a definite diagnosis on re- 
cord. 


Selected patients showed obvious 
carcinoma on rectal examination. 


of such patients in the light of re- 
cent experience with it. It should also 
prevent bleeding from varices if they 
are present, since it simultaneously 
decompresses the peripheral portal 
system.<4 





Bull. New York Acad. Med., 34:249 255,1958. a 


There was only one in whom the 
diagnosis was not clinically obvious. 
Needle biopsy of a small nodule by 
this technique proved carcinoma and 
made possible early removal of the 
gland by radical prostatic surgery. 
This technique is not accurate for 
small nodules, but because of its 
simplicity it should be employed. If 
it is inconclusive and carcinoma is 
still suspected, perineal biopsy 
should be done. 


Bonacarti, A. F., et al., ¢ onnecticut M.]., 22:14-16, 
1958. 
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constipation correctant 


Milkinol, a unique aqueous-mixing liquid petro- 
latum, assures soft, moist fecal content by re- 
taining colon moisture balance—solves the 
constipation problem for all age groups, even 
chronic constipation of long-standing. 


Uniform retention of Milkinol within the fecal 
mass avoids leakage. There is no interference 
with nutrition or vitamin absorption when 
taken as directed. 

Convince yourself, Doctor 11\\|kRino!| is the modern 


constipation correctant that solves the problem for 
all age groups. 


Send for samples and literature today 


Prescribe with Confidence 
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FINANCE 


Th: Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 
firm of Bache & Co., 36 Wall Street, New York 5, New York 


These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many business men. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a representa- 
live of a reputable brokerage firm. 


During a period of slipping econom- 
ic activity such as we have witnessed 
since the turn of the year, investors 
obviously have different reasons for 
buying securities than they do in peri- 
ods of boom. When the country is go- 
ing through a cycle of rising economic 
activity, investors far more frequent- 
ly favor the stocks of big, well-known 
industrial corporations. At the pre- 
sent time, however, the mere fact that 
a company is small, is in the consumer 
goods field, or in some other special 
area of activity, does not weigh 
against the shares in the public eye. 

Thus, the stock market since the 
turn of the year has witnessed sub- 
stantial gains in the shares of com- 
panies in consumer product fields 
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such as tobacco, drugs, food, food 
chains, cosmetics and other slow-mov- 
ing but stable industries. This is in 
sharp contrast to the stock market 
action of the past few years, which 
featured the shares of durable goods 
producers much more. 

Investors have also turned to secu- 
rities of companies which are likely 
to be beneficiaries of some specific 
major program, either governmental 
or otherwise. Also, many investors 
are choosing to buy shares of com- 
panies which have been suffering 
from the decline in business activity 
for some time but which are now be- 
lieved to have just about discounted 
the economic storms. 

This month, we are discussing secu- 
rities in most of these categories. 
General Mills, Inc., for example, is 
the nation’s largest flour milling con- 
cern and is one of the 9 companies 
listed on the New York Stock Ex- 
change that has earned and paid regu- 
lar common dividends without reduc- 
tion since 1929. Shulton, Inc., has 
been particularly successful in its 
marketing efforts in the very competi- 
tive toiletries industry, and is now 
the leader in the field of men’s after- 
shave lotion. American Seating Com- 
pany is the country’s leading manu- 
facturer of public seating equipment, 
and should benefit from the growth of 
school construction over the longer 
term. Finally, Union Pacific Railroad 
common shares appear to have bot- 
tomed out after a 3 year decline. 


GENERAL MILLS, INCORPORATED 


General Mills is the nation’s largest 
milling concern, and is also important 
in the packaged foods field. Although 
flour sales still account for approxi- 
mately 44°) of the company’s total 
volume, General Mills over the years 
has been increasing its emphasis in 
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other directions through the accjuisi- 
tion of other companies and the de. 
velopment of additional product lines, 
Packaged foods and household spe. 
cialties are among General Mill’ 
fastest growing lines, with sales of 
these items having doubled during 
the past five years so that they now 
account for about 30% of total vol- 
ume. 

Third in importance in the com- 
pany’s operations are feed for live- 
stock and poultry, which accounts for 
about 14% of volume. Over the long. 
er term, the Mechanical and Cheni- 
cal Divisions, now accounting only 
for about 12% of sales, are expected 
to add substantially to future sales 
and earnings for the company. 

General Mills leads the domestic 
flour milling industry by a wide mar- 
gin, with its production including a 
substantial number of national and 
local brands of flour both for bakery 
and home use. The best known of the 
company’s brands is the nationally ad- 
vertised Gold Medal line. 

In addition to Wheaties and Cheer- 
ios, the company’s specialty pack- 
aged foods line includes Kix, Softe- 
silk cake flour, Bisquick and the 
Betty Crocker line of cake, pie and 
cookie mixes. 

The company’s Mechanical Divi- 
sion operates in electro-mechanics, 
and is importantly influenced by mil- 
itary expenditures, particularly on 
missiles. The Chemical division manu- 
factures a line of organic chemicals 
largely for industrial use. This divi- 
sion, and a Mexican subsidiary, are 
active in the steroid field which pro- 
vides excellent long-term promise due 
to increased applications of drugs in 
this family. 

General Mills operates two soybean 
and two oat product plants, six pack- 
age food plants, eleven formula feed 
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mills and sixteen flour mills. Flour 
and package foods are distributed 
through a nation-wide sales organiza- 
tion to the baking trade and to gro- 
cery stores and jobbers. The company 
sells formula feeds and flour through 
company owned service stores. 

Most of General Mills’ activities are 
carried on in fields which must be re- 
garded as intensely competitive, which 
naturally exerts an influence on profit 
margins. During the fiscal year end- 
ed May 31, 1957, earnings were re- 
duced by competitive conditions to 
$4.88 from $5.68 in the previous year. 
Unusually difficult competitive condi- 
tions were encountered in a number 
of fields, and a 12 week strike at the 
company’s chemical plant naturally 
affected earnings. 

During the fiscal year just ended, 
however, earnings showed strong re- 
covery and probably hit record levels. 
For the six months ended November 
30, 1957, sales rose 2.1% but net in- 
come showed a gain of nearly 27% 
due to improved profit margins. Earn- 
ings thus came to $2.59 a share, com- 
pared to $1.97 in the same six months 
of the previous fiscal year. Net in- 
come probably approached $6 a share 
in the fiscal year just ended. 

On a longer term basis, it is antici- 
pated that sales and earnings will con- 
tinue to move ahead. Over the next 
eight to ten years, sales should double 
and profit margins should widen. The 
company’s aggressive management is 
likely to continue to foster ambitious 


Capitalization (11/30/57) 


Long-term debt ........... $25,000, 90 
Preferred stock 

SS C0. OEE. os. ceccvcect 221,473 s 1s. 
Common Stocks ........ 2,281,207 s is. 


acquisition programs leading t fu. 
ture growth in both sales and «ar- 
ings. 

Moreover, General Mills will be an 
important beneficiary of the long-term 
increase in the population of the Unit- 
ed States. In addition, the increased 
emphasis on package foods and house- 
hold specialty items, which save the 
housewife effort, should aid the com- 
pany in meeting these long-term ob- 
jectives. Extensive research activities 
have been stepped up to further 
stimulate the introduction of new 
products. For the 1957 and 1958 fiscal 
years, capital expenditures should 
average approximately $16 million in 
each year, much above levels of pre- 
ceeding years. 

The financial condition of General 
Mills is strong. The company is ex- 
pected to provide for its expansion 
over the next few years through the 
retention of earnings and by adding 
to debt. As of November 30, 1957, cur- 
rent assets were more than twice 
current liabilities, despite a substan- 
tial investment in facilities. The divi- 
dend policy of the company is con- 
servative, with dividends having been 
paid without interruption since 1898. 
As mentioned above, General Mills is 
one of the 9 companies listed on the 
New York Stock Exchange that has 
earned and paid regular common div- 
idends without reduction since 1929. 

With earnings continuing to move 
ahead, the high quality shares of Gen- 
eral Mills appear under-valued at pre- 
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sent levels, particularly in view of the 
long-term growth opportunities and 
expansion program. 


SHULTON, INCORPORATED 


Shulton, Inc. is the leader in the 
field of men’s after-shave lotions. The 
company began as a women’s toile- 
tries producer, and while toiletries 
still account for 85% of total volume, 
men’s toiletries are now twice as im- 
portant to the company as the wom- 
en’s line. In pricing, Shulton’s line 
falls in the semi-luxury class. 

The men’s toiletries line is led by 
Old Spice, the most important item 
of which is the after-shave lotion. Oth- 
er items in the line include shaving 
creams and soaps, talcums, deodorants 
and hand preparations. The women’s 
toiletries are sold under the trade 
names of Early American Old Spice, 
Escapade, Desert Flower and Friend- 
ship Garden. These include perfumes, 
shampoos, talcums and toilet water. 
Shulton also makes a suntan lotion 
called Bronztan. 

The company’s chernical and pro- 
prietary line together account for 
about 15% of sales. Propr’2tary pro- 
ducts include skin and scalp prepara- 
tions sold under the Phylox trade- 
mark. The chemical operation ships 
10% of its production to the toiletries 
divisions. 

Early this year, Shulton purchased 
the Aer-A-Sol division from the 
Bridgeport Brass Company for cash. 
Although it will add only moderately 
to sales this year (and even less to 
earnings) while being absorbed by 
Shulton, the long-term prospects for 
this leading Aer-A-Sol packager are 
excellent. 

The company’s annual advertising 
budget is generous (currently $5.5 
million), as it must be in this indus- 
try, but the results obtained in recent 
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years indicate that such expenditure 
were fully justified. Net sales climbed 
for example, from $16.8 million j 
1953 to just under $19 million in 1954 
to $24.9 million in 1955, to $29.3 mi. 
lion in 1956 and to a record $3%.3 mil. 
lion in 1957. Over the same period 
earnings per common share have ris. 
en from 72¢ to $1.53, to $1.86, to $2.7 
and to $2.71 a share last year. 

Foreign sales, consolidated in the 
above figures, account for about 12° 
of total volume. Products are mark. 
eted in over 50 foreign nations, with 
between one and two new foreig 
markets being opened up each year 
This business is quite important t 
the company from the standpoint ¢ 
future growth, since Shulton’s exper: 
ence has shown that foreign sales wil 
grow at twice the domestic rate. In. 
deed, in 1957, foreign volume ros 
36% over the previous year. 

Shulton’s growth record is satisfac. 
tory even by the standards of othe 
growth companies. This year, sale 
are expected to rise between 10° 
and 25%, indicating that the company 
anticipates only negligible effects from 
the recession. Net is expected to grow 
in similar fashion this year, although 
first quarter results were only 1‘ 
against 39¢ last year. The company 
says that the concentration of adver 
tising expenses in the first half plus a 
increased ad budget was responsible 
In addition, other increased charges 
associated with higher operation 
planned for the full year were ab 
sorbed in the first quarter. The con: 
pany believes that earnings this yea 
will, in the second half, more tha 
make up for the first quarter set-back 
The company’s sales are seasonabl. 
with approximately two-thirds of a- 
nual volume generally achieved in th 
last half of the year. 

Shulton is strong financially. As ¢ 
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SHutTon, Inc. 


Capitalization (12/31/57) 
Long-term debt 


Dece nber, 1957, current assets were 
$13.6 million compared to current li- 
abilities of $3.2 million. Of course, the 
acqu sition of the Aer-A-Sol division 
since the turn of the year has reduced 
the cash position somewhat. There are 
at present two classes of common 
shares outstanding, the Class “A” and 
the Class “B.” Both classes are iden- 
tical: however, each class voting sep- 
arate'y elects one-half of the directors. 


Considering the above-average past 
record of sales and earnings, and in- 
dicated earnings of close to $3 for 
1958, the shares of Shulton, Inc., are 


considered attractive for appreciation. 
Of course, since the toiletries industry 
is extremely competitive, the shares 
must be considered somewhat specu- 
lative, even though Shulton has been 
particularly successful in its market- 
ing efforts to date. 


UNION PACIFIC RAILROAD 


The Union Pacific Railroad Com- 
pany operates 9,786 miles of road. It 
reached the Pacific Coast over its own 
lines at Los Angeles and Portland, 
and its 1,000 miles of double track 
from Omaha to Ogden, Utah form 
the middle link in the overland route 
between Chicago and San Francisco. 
The system thus serves a major por- 
tion of the country lying between 
Omaha and Kansas Ctiy and the Pa- 
cific Coast. The intervening service 
area encompasses important popula- 
tion, industrial and agricultural cen- 
ters. 


Post-war growth in the service area 
has been above-average, and revenue 
ton-miles (A revenue ton mile is rev- 
enue received for carrying one ton of 
freight one mile) have risen consider- 
ably more than those of major rail- 
roads as a group in the same period. 
The extent to which the future of the 
Union Pacific is tied in with this area 
can be indicated by the fact that the 
system originates or terminates al- 
most 80% of the total tonnage hauled. 

The system serves the vast central 
plains and inter-mountain, Southwest- 
ern and Northwestern sections of the 
country. Normally, the road trans- 
ports large tonnages of wheat, sugar 
beets, grain products, potatoes and 
fresh vegetables at relatively high 
rates. Moreover, traffic is well-diversi- 
fied. 

In 1957, manufactured and miscel- 
laneous items accounted for 43.2% of 
freight revenues; agriculture products 
20.1%; forest products 14.8%; mine 
products 12.5%; animals and animal 
products 3.9%; while forwarder traf- 
fic was 3.7% and less than car load 
freight 1.8%. Forwarder traffic con- 
sists of shipments consolidated by 
freight forwarders for movement in 
car load service. 

Despite a liberal, though flexible, 
maintenance policy, Union Pacific has 
enjoyed a better than average carry- 
through of gross revenues to pre-tax 
net railroad operating income. This 
reflects the excellent condition of the 
property and rolling stock, continuing 
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s from dieselization as well as 
sic operating advantages inher- 
a long haul of over 600 miles— 


benef 
the b 
ent ir 
twice the average haul of major rail- 


roads Like the Eastern roads, Union 
Pacifi: has a burdensome passenger 
servic >, but the exceptionally good 
profit from freight operations easily 
overc me the passenger losses. The 
road ias been successful in eliminat- 
ing a considerable amount of second- 
ary n ileage and is making every ef- 
fort to drop additional unprofitable 
lines. in 1957, railroad operating reve- 
nues stemmed 87.6% from freight, 
54% ‘rom passenger, 4.2% from mail 
and express and 2.8% from other 
sources. 

Moreover Union Pacific’s total in- 
come is not dependent on rail opera- 
tions alone. Income from non-operat- 
ing sources in 1957 came to $44.5 mil- 
lion. The company is active in the ex- 
ploration and development of oil and 
gas wells. As of the end of 1957, the 
company had 763 oil wells in the Wil- 
mington Field, which accounted for 
the bulk of income from this source. 
Other non-rail income is derived from 
dividends on various security holdings 
—733,940 shares of Illinois Central 
common, a 50% interest in Pacific 
Fruit Express and a large portfolio of 
Government bonds. 

The indicated drop in oil and gas 
net, as well as lower dividends on the 
Illinois Central Stock, will reduce oth- 
erincome this year. However, because 
of the fairly large proportion of agri- 
cultural traffic (20% of freight traf- 
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fic) , the drop in this income should be 
offset to a large extent. Indications for 
agricultural freight this year are 
bright due to the Florida freeze re- 
sulting in heavy movements of citrus 
fruits out of California, indications of 
a heavy lucrative eastward movement 
of potatoes from Idaho and a record 
estimated wheat crop this year. 

The outlook for Union Pacific for 
1958 is better than for class I rail- 
roads in general. Earnings for the 
March quarter were 67¢, compared to 
74¢ a share in 1957. The earnings pat- 
tern for the balance of the year is not 
expected to change materially, bar- 
ring a further sharp decline in the 
business curve. Union Pacific’s net 
earnings per share may well come 
close to $3 per share. The dividend is 
conservative, and in view of the com- 
pany’s excellent financial condition, is 
expected to be paid at the quarterly 
rate of 30¢ plus a 40¢ extra at year- 
end. 

Backed by a strong financial posi- 
tion, a favorable operating back- 
ground, a growing service area and a 
broad and stable earnings base, Un- 
ion Pacific shares appear attractive 
both for yield and intermediate and 
longer-term appreciation potentials. 


AMERICAN SEATING COMPANY 


American Seating Company is the 
country’s leading manufacturer of 
public seating equipment. The com- 
pany’s markets include schools, trans- 
portation, vehicles, churches and re- 
creational buildings. Company re- 
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AMERICAN SEATING COMPANY 


sults since World War II have been 
only fair, but as a result of recent 
capital expenditures and a general 
operational reorganization, we look 
for a distinct improvement in opera- 
tions starting this year. What’s more, 
the long-term outlook for school con- 
struction is favorable in view of the 
country’s well-known educational 
needs. 

American Seating’s chief market is 
education. The market is, by and 
large, stable, although American Seat- 
ing’s earnings have fluctuated because 
of the competitive nature of the in- 
dustry. Not too long ago, the com- 
pany’s line was considered somewhat 
backward in design, and the company 
found its position in the industry en- 
dangered; this was particularly true 
since new factors have come into the 
field. 

Now, however, a modern line of 
completely redesigned furniture is of- 
fered. In addition to seats, desks and 
tables manufactured by the company, 
a broad line of school supplies—such 
as chalk boards, pencils and janitors’ 
accessories—are carried, making use 
of the company’s strong merchandis- 
ing facilities. 

Sales of church furniture have 
been helped by the present strength 
in religious construction, which is ex- 
pected to continue. Transportation 
sales appear level, while recreational 
prospects are not particularly encour- 
aging because of the long-term trend 
away from movie theatres. Summing 
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Capitalization (12/31/57) 
Long-term debt 
Common stocks 


up, the company’s long-term pros 
pects are good, because of growth in 
the educational field which is the com- 
pany’s most important outlet. 

In 1957, sales slipped to $37.5 mil 
lion from $40.5 million the previous 
year while earnings dipped $2.65 a 
share from $2.77. The decline in sales 
was the result of heavy purchases in 
late 1956 to beat a price increase that 
went into effect early in 1957. In ad- 
dition, Southern school policy wa 
unsettled and this may have curtailed 
purchasing. 

Another factor in the sales decline 
was probably the reorganization o 
the sales territories of company sales- 
men. This rather drastic step has now 
been completed, and initial benefits 
from this move are expected in 1958. 
The company will also benefit this 
year from the acquisition of a larg 
warehousing unit in Grand Rapids 
which is being used to replace six 
smaller locations in that city, as wel 
as the absence of high start-up costs 
entailed last year in introduction ofa 
new metal working operation. We 
look for sales around $40 million in 
1958, with earnings climbing to $3.10- 
$3.40. 

The company’s financial condition 
is satisfactory, with current assets a 
of December 31, 1957 at $17.2 mil 
lion, compared to current liabilities 
$3.72 million. At present levels, the 
shares appear to be attractive for ir 
termediate term appreciation on é 
somewhat speculative basis.<d 
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phys cian. Supplied: Tablets contain- 
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progesterone acetate, in bottles of 
25 tablets. 


Nebralin Tablets (Smith-Dorsey) 
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mephenesin. Indications: To produce 
relaxation and through central nerv- 
ous system sedation to induce sleep. 
Sustains relaxed sleep with dosage 
tapered toward morning. Dosage: One 
tablet at hour of sleep. Supplied: Bot- 
tles of 50 tablets. 


pHan Tablets (Sandoz) 


Aluminum hydroxide-glycine and 
magnesium oxide. Provides rapid ac- 
tion without side effects such as con- 
stipation, alkalosis, and acid rebound. 
Indications: For antacid therapy. Dos- 
age: As directed by physician. Sup- 
plied: In bottles of 100 tablets. 
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Pyridium Tri-Sulfa 
(Warner-Chilcott ) 


Combines Pyridium uroanalgesic with 
the classic triple sulfa. Indications: 
Urinary anti-infective analgesic. Con- 
traindications: In chronic glomerulo- 
nephritis, pyelonephritis of pregnancy 
with gastrointestinal disturbance, se- 
vere hepatitis where excretion is low, 
and uremia. Dosage: One tablet four 
times daily. Supplied: In bottles of 30 
tablets. 


Temaril Tablets (S.K.F.) 


Chemical agent for the relief of itch- 
ing regardless of cause. Each tablet 
contains 2.5 mg. of trimeprazine, as 
the tartrate. Indications: For the re- 
lief of itching. Dosage: Adults, 2.5 mg. 
twice daily after meals, plus 5 mg. at 
hour of sleep. Supplied: Bottles of 50 
tablets. 


Pyribenzamine Lontabs, 50 mg. 
(Ciba) 


New dosage form for the pediatric pa- 
tient and those adults who obtain re- 
lief with reduced dosage. Indications: 
Hay fever, asthma and other allergic 
manifestations. Dosage: As directed 
by physician. Supplied: Lontabs 50 
mg., in bottles of 100. 
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FOSTEX CREAM 
for therapeutic 
washing of skin in 
the initial phase cf 
acne treatment, 
when maximum 
degreasing and 
peeling are desired. 


FOSTEX CAKE 
for maintenance 
therapy to keep 

skin dry and 
substantially free 


of comedones. 


Foster segreases the skin 


and helps remove blackheads 


Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 


< Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


Fostex dries and peels the skin 
< The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


Fostex is easy for your patients to use 
< Patients stop using soap on affected skin areas. 
Instead they use Fostex for therapeutic washing 
of the skin. The Fostex lather is massaged into the 
skin for 5 minutes—then rinse and dry. 

Write for samples 


WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. Buffalo 13, New York 





Dulcolax (Geigy) 


Contact laxative. Does not depend 
on systemic absorption but acts di- 
rect'y on colonic mucosa. Indica- 
tions: For patients with severe and 
chronic illness, including those with 
hepatic and renal disease. For preg- 
nani, lactating, pediatric, geriatric, 
and pre- and post-operative use. 
Contraindication: Acute surgical ab- 
domen. Dosage: Tablets, 1 to 3 at 
bed'ime for action the following 
morning, or % hour before break- 
fast for action within 6 hours. Sup- 
positories, 1 at time action is re- 
quired. Supplied: Tablets in boxes 
of 6 and bottles of 100. Suppositories 
in boxes of 6. 


Ol-Vitum-M 


Multiple vitamin preparation with 
minerals added. Indications: To pre- 
vent vitamin and mineral deficien- 
cies. For use in prolonged or chronic 
illness, convalescence, malnutrition, 
and for patients on restricted diets. 
Dosage: 1 capsule daily. Supplied: 
Bottles of 100 capsules. 


(Ives-Cameron) 


Trilafon Syrup (Schering) 


Each 5 ec. of syrup contains 2 mg. 
of perphenazine, for use as a tran- 
quilizer and for prevention and con- 
trol of nausea and vomiting. Indi- 
cations: In children and elderly pa- 
tients to control mental agitation. In 
the management of assaultive, anti- 
social behavior, chronic restlessness, 
and neurotic defense mechanisms. 
Dosage: Children 1-6 years of age, 
1 teaspoonful (2 mg.) 2 or 3 times 
daily. Children 6-12 years of age, 1 
teaspoonful (2 mg.) 3 to 4 times 
daily. Adults, 1 to 3 teaspoonful (2 
to 6 mg.) 3 or 4 times daily. Sup- 
plied: 4 ounce bottles. 
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Pediatric Pen-Vee (Wyeth) 


Oral suspension form of benzathine 
penicillin V. When reconstituted 
with water, each teaspoonful (5 cc.) 
contains 250 mg. (400,000 units) 
penicillin V as benzathine salt, in a 
flavored base, buffered with sodium 
citrate. Indications: Pneumococcal, 
hemolytic streptococcal, susceptible 
staphylococcal and gonorrheal infec- 
tions, and other conditions where 
secondary infection is likely to oc- 
cur. Supplied: As a dry powder to 
be reconstituted to 2 fluid ounces. 


Chior-Trimeton Repetabs 
(Schering) 


Timed-disintegration tablets consist 
of an outer layer and inner core, 
each layer contains 2 mg. chlorpro- 
phenpyridamine maleate and 10 mg. 
phenylephrine. Indications: For re- 
lief of nasal congestion associated 
with the common cold, hay fever, al- 
lergic rhinitis, acute sinusitis. Dos- 
age: As directed by physician. Sup- 
plied: In bottles of 100 Repetabs. 


Mol-Iron Prenatal Tablets (White) 


Provides vitamins, minerals and 
trace elements needed during preg- 
nancy and lactation. Dosage: One 
tablet daily. Supplied: Bottles of 30 
and 90 tablets. 


Synatan Forte (Irwin, Neisler) 


Higher potency form of Synatan 
containing 26.25 mg. of tanphetamin 
(d-amphetamine tannate) in a pro- 
tocolloid complex. Indications: Obe- 
sity, fatigue, depressions, alcoholism 
and drug-induced drowsiness. Do- 
sage: 1 or 2 tabules at 10 am., or 1 
before breakfast and 1 before lunch, 
for all-day control. Supplied: In bot- 
tles of 50 and 500 tabules. 
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For more certain control of 


virtually ALL 
DIARRHEAS 


ANTIBIOTIC *« ADSORBENT ¢ DEMULCENT « ANTISPASMODIC 


Diarrheas due to neomycin-susceptible pathogens 
are effectively treated by the highly cfficient in 
testinal antibiotic in DONNAGEL WITH NEOMYCIN, 
whose other ingredients serve to controi toxic, ir- 
ritative and emotional causes. Result: Early re- 
establishment of normal bowel function. 


SUPPLY: Bottles of 6 f1. oz 


ALSO AVAILABLE: DONNAGEL, the original formula, for 


use when the antibiotic component is not indicated 
Bottles of 6 fl. oz 


a rem O Mey ORR Un 
of DONNAGEL WITH NEOMYCIN Contains 


Nunes diet a KY 
eres a 
Koolin (90 gr.) % t 
tata Lae) ; a 
Dihydroxyaluminum aminoacetaté 0 
Hyoscyamine sulfate a al 
Atropine sulfate ah 
EPs Muncie ie tull: he 
Phenobarbital ('« gr.) It 


A 





Dec rer Tablets (Riker) 


Mi! stimulant. Each tablet contains 
25 1g. of 2-dimethylaminoethanol as 
the para-acetamidobenzoic acid salt. 
Ind cations: Neurasthenia and chro- 
nic fatigue states, mild depressions 
anc chronic headache. Contraindica- 
tion :: In grand mal epilepsy and 
mi> 2d epilepsy with grand mal com- 
por nt. Dosage: Initially 1 tablet (25 
mg daily in the morning. Mainten- 
anc dose, 1 to 3 tablets (25 mg. to 
75 ag.) for adults. For children, % 
to: tablets (12.5 mg. to 75 mg.). Sup- 
plic 1: In bottles of 100 and 500 tab- 
lets 


Alu irox SA— 


Susoension or Tablets (Wyeth) 


Eac. 5 cc. teaspoonful (or each tab- 
let) contains 2.5 mg. of ambutonium 
bro:nide, and 8.0 mg. of Butabarbital 
in combination with aluminum hy- 
droxide equivalent to one teaspoonful 
of aluminum hydroxide gel and %4 
teaspoonful of milk of magnesia. In- 
dications: Peptic ulcer, hypertrophic 
gasiritis, esophagitis, diverticulitis of 
the colon, postcholecystectomy syn- 
drome and psychophysiologic gastro- 
intestinal syndrome. Dosage: Two 
teaspoonsful or two tablets initially, 
followed by sustaining dose 4 to 6 
times daily. Supplied: Suspension, 
bottles of 12 fluid ounces. Tablets, 
bottles of 100. 


Meti-Derm Ointment 


with Neomycin (Schering) 


New size. Each gram contains pred- 
nisolone 5 mg. (0.5%) and neomycin 
sulfate 5 mg. (0.5%) in an ointment 
base for topical application. Sup- 


plied: Now available in 25 gram 
tube. 


DRAMATIC ADVANCE 


in psoriasis 


me 


alphosyl. 


A NOTABLE ADVANCE IN TOPICAL THERAPY OF 
PSORIASIS: keratin-dispersing action; ! stimula- 
tion of healing. 


SUCCESSFUL RESULTS RANGING TO COMPLETE 
CLEARING obtained2,3,4 in patients with: « scalp- 
to-toe psoriasis e psoriasis of many years’ du- 
ration e psoriasis involving tender areas. 


TREATMENT-FASTNESS HAS NOT OCCURRED 


SAFETY: avoids potential hazards of other ther- 
apies — mercury, arsenic, steroids, x-ray. 
A NOTEWORTHY ADVANCE COSMETICALLY: non- 
greasy, nonstaining; vanishes on application to 
the skin. May be used freely on the scalp. 


FORMULA: allantoin 2% and special coal tar 
extract 5% in a lotion base. 


SUPPLIED: bottles of 8 fl. oz. 


(1) Flesch, P.: Reported Conf. N.Y. Academy Science 
May 9, 1958 (in Press). (2) Bleiberg, J., and Saltz- 
man, J. A.: Clin. Med. 5:485 (Apr) 1958.(3) Bleiberg, 
J.: Reported Conf. N.Y. Academy Science May 9,1958 
(In Press). (4) Clyman, S. G.: Reported Conf. N.Y 
Academy Science May 9, 1958 (in Press). *Trademark 


Me REED & CARNRICK JERSEY CITY 6, NEW JERSEY 
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when eating moves outdoors... 


CREMOSUXIDINE 


SULFASUXIDINE® SUSPENSION WITH KAOLIN AND PECTIN 


CONTROLS “SUMMER COMPLAINT” 


For people at work or on vacation, “summer complaint” is an annoying hazard of 
warm weather. Changes in routine or in eating or drinking habits can cause diarrhea 
and ruin summer days. 


CREMOSUXIDINE gives prompt control of seasonal diarrhea by providing antibac- 
terial and antidiarrheal benefit. It detoxifies intestinal irritants and soothes inflamed 
mucosa. 


Chocolate-mint flavored CREMOSUXIDINE is so pleasant to take too! 


CREMOSUXIDINE and SULFASUXIDINE m@o MERCK SHARP & DOHME 


are trade-marks of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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Hepatic Coma Induced by High 
Protein Therapy and by Diarrhea 


I. the treatment of liver disease, a 
high-calorie, high-protein diet has 
long been advocated. When varices 
are suspected, an ulcer regimen is 
considered helpful. One patient on 
such treatment within 36 hours be- 
cane so restless, confused and dis- 
oriented as to appear near death. 
With intravenous feedings of glucose 
there was a dramatic regression of 
symptoms; within another 36 hours 
he became alert. The diet was again 
tried with similar results. Central 
nervous symptoms were apparently 
induced by the high-protein diet. 

A second case represents the oc- 
currence of hepatic coma following a 
week of diarrhea and minimal food 
intake, most of which was liquid and 
with little protein content. Thus there 
was no relationship of coma to protein 
in either the food or bowel. The con- 
stant diarrhea for the week prior to 
onset of coma should have minimized 
absorption of toxic products. Since 
central nervous system aberrations 
appeared in both cases after intestin- 
al hyperactivity, the value of purging 
and/or enemas in instances of hepa- 
tic coma may be questioned. It is as- 
sumed in this case that the severe de- 
pleting effects of the diarrhea further 
compromised the existing low hepa- 
tic function and precipitated the syn- 
drome. 


Goldsmith, C. M. & Chapin, M. A., J. Maine M.A. 


49:81-84,1958. 


briefs: 


Body Odors 


Cocco-bacillus fetidus ozenae was 
isolated in 1899 from patients suffer- 
ing from ozena, a form of chronic 
atrophic rhinitis characterized by 
offensive odor and nasal crusts lin- 
ing the nasal cavities. Many putre- 
factive bacteria are normally pre- 
sent in various portions of the sur- 
face of the body and intestine. Their 
presence in unusual numbers sig- 
nals the presence of disease-produc- 
ing organisms, particularly anae- 
robes. Bacillus proteus, when grown 
under anaerobic conditions, does not 
digest proteins; it uses up oxygen 
and allows anaerobes to putrefy or- 
ganic material. Among the decom- 
position products, mercaptan and 
oxyacids are particularly pungent. 
Indole, skatole, and hydrogen sulph- 
ide are less characteristic. Putrefac- 
tive bacteria cannot live in an acid 
environment. The problem of cor- 
recting body odors due to bacteria 
can in many cases be solved by ade- 
quate drainage to destroy anaerobic 
conditions. 

Mild gingival bleeding or oozing 
is not unusual in simple gingivitis 
and in many blood dyscrasias. De- 
composition of this blood gives rise 
to a particularly foul odor. The nu- 
merous pockets in the mouth and be- 
tween the teeth, with their con- 
tained debris, bacteria, and at times 
pus, cannot be effectively cleansed 
by the usual methods. Adequate 
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What is the most reliable eee 


for diagnosing prostatic carcinoma? 


Rectal palpation. 


How accurate is it? 


80% accurate. 
Source —Malament, M.: J. M. Soc. New Jersey 54:115, 1957. 


in advanced prostatic carcinoma 


STILPHOSTROL® tascerts - amputs 


Diethylstilbestrol Diphosphate, AMEs 


« Has “...an effect over and above ordinary estrogen therapy.”! 

¢ Relieves pain, diminishes urinary symptoms, promotes well-being.! 

«“...easy and safe to give very large doses...intravenously or by 
mouth... .””? 

(1) Flocks, R. H.; Marberger, H.; Begley, B. J., and Prendergast, L. J.: J. Urol. 

74:549, 1955. (2) Flocks, R. H.: J.A.M.A. 163:709 (Mar. 2) 1957. 


Available: AMPULS: Boxes of 20. Each 5 cc. ampul contains diethylstilbestrol 
diphosphate 0.25 Gm. as a solution of the sodium salt. TABLETs: Bottles of 50. 
Each tablet contains diethylstilbestrol diphosphate 50 mg. 


/\) AMES COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 44087 





drainage must be established by the 
den‘ 11 surgeon. 

T! e axilla is a common source of 
offe: sive odors. A variety of bacteri- 
al s ecies are capable of producing 
the ypical pungent odor in sterile 
apo: “ine sweat which comprises on- 
ly a tiny fraction of the total sweat 
of t e axilla. 

Avother source of body odor is 
the umbilical retracted area of skin. 
Tho ough, frequent cleansing pre- 
ven ; and cures. Anaerobic condi- 
tion and poor drainage, whether in 
a s\eat gland, orifice, or skin ap- 
pen age, are responsible for most 
odo s due to bacteria. 
oa weber, H. L., Current Med. Dig., 24:69-70, 





Aor*ic Stenosis of No 
Physiologic Significance 


ven patients had clinical evi- 
dence of aortic stenosis and were 
con:idered candidates for aortic- 
valve surgery, but were shown not 
to have significant narrowing of the 
aortic valve. This conclusion was 
based on catheterization of the left 
side of the heart in five cases and 
postmortem examination in two. 
Aortic stenosis and chronic coron- 
ary artery disease may cause very 
similar syndromes. Functionally in- 
significant pathologic changes in the 
aortic valve may produce clinical 
signs indistinguishable from those 
produced by severe aortic stenosis. 
The presence or absence of signifi- 
cant aortic stenosis is established by 
the findings on catheterization of the 
left side of the heart. This procedure 
is indicated whenever surgery of 
aortic stenosis is under consideration 
and where there is uncertainty about 
the degree of stenosis. 


Hancock, E. W., et al., New England J. Med., 258: 
305-312,1958. 





Infantile eczema of 4 months duration 


Skin cleared after only 13 days 


MAZON 
dual therapy 


With MAZON soap, the treatment 
of choice for Eczema, Psoriasis, 
and other skin conditions not 
caused by or associated with meta- 
bolic disturbances. 

Dispensed only in the original blue 
jar. 

Belmont Laboratories, 


Philadelphia, Pa. 
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Accuracy of Diagnosis of 
Myocardial Infarction 


Of 1,075 patients who had been 
hospitalized with a clinical diagnosis 
of myocardial infarction, 247 (24%) 
died. Autopsy on 214 patients con- 
firmed diagnosis in only 118. Myo- 
cardial infarction, unsuspected 
clinically, was revealed by autopsy 
in 52 patients. The accuracy rate in 
the diagnosis of myocardial infarc- 
tion was low (44°%). Awareness of 
the possibility of underlying myo- 
cardial infarction in elderly patients 
with unexplained heart failure or 
pleural effusion, in patients with 
cerebrovascular accidents, and in 
patients who inexplicably go down 
after operation, might decrease diag- 
nostic errors. About 50% of sudden 
deaths are due to myocardial infarc- 
tion. A patient who dies suddenly, 
having had previous clinical or elec- 
trocardiographic evidence of coron- 
ary artery disease is almost certain 
to have died from this cause. 

Paton, B. C., Am. J. Med., 23:761-768,1957. 


Significance of Bacterial 
Resistance to Drugs in Pulmonary 
Resections for Tuberculosis 


Early tuberculosis complications 
and late results of pulmonary resec- 
tions were studied in 111 surgical pa- 
tients whose sputum and/or excised 
tissue yielded tubercle bacilli by 
culture. An attempt was made to 
correlate the laboratory resistance 
studies with the early and late clin- 
ical results. In vitro drug susceptibil- 
ity tests were performed with strep- 
tomycin, aminosalicylic acid, and 
isoniazid. Organisms were considered 
susceptible to viomycin and pyra- 
zinamide if the host had not received 
these drugs previously. The incidence 
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of early complications did not -eem 
influenced by the number of effe «tive 
drugs administered, since the propor- 
tion of complications with none, one, 
two, three or more effective crugs 
followed no definite pattern. 

It seems justifiable to conclude 
that the mere presence of organisms 
resistant to drugs is of little impor- 
tance, provided that other effective 
drugs are available. One effective 
drug seems to provide protection 
against the occurrence of carly 
postoperative tuberculous complica- 
tions. Two or more drugs seem to 
provide better protection against late 
unsatisfactory results than does one 
drug. An important factor influencing 
early and late results is the amount 
of pulmonary disease present, which 
probably reflects the number of tu- 
bercle bacilli harbored by the host. 


Pecora, D. V. & Yegian, D., Am. Rev. Tuberc., 75: 
781-792,1957. 


Angina Pectoris or 
Cardiac Neurosis? 


In a significant number of patients 
the diagnosis of angina pectoris pre- 
sents a major problem. Pain may be 
atypical and the relation to effort 
not definite. More difficulty arises 
when angina pectoris is concomitant 
with anxiety neurosis. The diagnosis 
of angina pectoris was made early in 
two patients, but as time passed and 
as more observers saw the patients, 
their symptoms became less clear- 
cut. Their anxiety was increased by 
the physicians’ indecision, and the 
original symptoms were obscured by 
many new complaints which further 
confused the issue. The physician 
should recognize that many of these 
complaints represent the patient's 
reaction to his disease. 


Grant, J. L. & Chambers, W. N., J. Maine M.A, 


L 
49:12-13,1958. 
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Supervoltage Therapy 


Advantages of supervolt therapy 
include: 

1. Decreased skin reaction since 
it allows one to introduce more ir- 
radiction through a given area of 
skin; 2. Increase depth dose—less 
irrac ation is needed to deliver the 
desired amount at a_ particular 
dept :; 3. Less side scattering at 
higher energies lessens irradiation 
of normal tissue and the incidence 
of radiation illness; 4. Decrease of 
bone and cartilage absorption of ra- 
diation, reduces the possibility of 
postiadiation fracture of bone and 
deli. ers a more homogenous dose to 
soft issue beneath bone. 


Sone disadvantages are: 

1. Increased cost of the unit and 

its surrounding protection; 2. De- _ & 
creased biologic effectiveness at Vertigone 
higher energies; and 3. Increased 

exit dose because of the extreme 


& 
penetrability of supervoltage, limits 
the amount that may be adminis- 
tered through an opposing field. The ° 
increased penetration may also be stops vertigo 


undesirable. 


(and a glance at the formula 


Some potential dangers are: shows two reasons why) 


1. The skin is no longer a limiting each ANTIVERT tablet contains: 
factor. With the higher energy Meclizine (12.5 mg.) 
ranges it is possible to deliver a to ease vestibular distension 
damaging amount of irradiation to Nicotinic Acid (50 mg.) 
tissues deep in the body without for prompt vasodilation 
getting a warning skin response. 

2. Dense scar tissue occurring in the relief of dizziness in the 
later years has been reported. elderly. Try ANTIVERT on your next 

Although it may never replace ‘vertiginous patient. 
200-250-kv therapy, supervoltage Dosage: one tablet before each meal. 
has opened up a new avenue of ap- In bottles of 100 blue-and-white 
proach to the radiotherapist, and its scored tablets. Rx only. 


applications are becoming more 
clear-cut. New York 17, New York 


Division, Chas. Pfizer & Co., Inc. 


ANTIVERT is particularly useful for 


Karnhard, H. J., New England J. Med., 258:275- 
2771958. 
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in 
Parkinson's 
disease 


helps 
your 
patients 
resume 
Fa 


{ 4—) more 


normal 


life 


By relieving muscular 
rigidity and, in many 
patients, reducing 
tremor, PANPARNIT in- 
creases freedom and 
ease of movement. Gait 
is improved and par- . 
kinsonian patients aré 
better able to feed, 
dress, and care for 
themselves. PANPARNIT 
seldom produces the 
disturbances of vision 
and dryness of mouth 
characteristic of bella- 
donna derivatives. 
PANPARNIT® (carami- 
phen hydrochloride 
GEIGY): Sugar-coated 
tablets of 12.5 mg. and 
50 mg. 


GEIGY 


Ardsley, New York 





The | rdocrine Dependency of 
Cert: n Thyroid Cancers 


For the past five years, all pa- 
tients operated on at a clinic for can- 
cro the thyroid have been given 
two o three grains of desiccated 
thyro i daily, starting as soon as the 
diagn sis was made and continuing 
indefi 1itely. During the first two and 
one-half years, 50 patients with pa- 
pillar’ carcinoma and five with 
other carcinomas were operated on. 
The expected number of recurrences 
did not develop in the patients tak- 
ing thyroid. The arrest or regression 
of all but two of the papillary can- 
cers, and the striking retardation 
growth of these two, suggest that 
thyroid feeding induces a remission 
of thyroid cancers. Since laboratory 
and clinical data indicate that thy- 
roid-stimulating hormone (TSH) 
stimulates the growth of many thy- 
roid cancers, any form of treatment 
that removes the thyroid or impairs 
its function may increase the output 
of TSH and accelerate growth of a 
thyroid cancer. Feeding thyroid may 
inhibit the growth of dependent thy- 
roid cancer. All patients with cancer 
of the thyroid should receive ade- 
quate thyroid hormone. Hypothy- 
roidism should never be allowed to 
persist. Most inoperable thyroid can- 
cers should not be treated by I'* 
until they have received a fair trial 
treatment with desiccated thyroid. 


Crile, G., Jv., Cancer, 10:1119-1137,1957. 


CLINICAL 


MEDICINE, 


briefs: 


Nitrogen Mustards in the 
Treatment of Cancer 


With the development of many of 
the carcinolytic drugs, the inoperable 
patient with advanced cancer has 
been given some hope for relief and 
increased survival. The nitrogen mus- 
tard analogues and folic acid antagon- 
ists are principal among these. 


Although germinal tissue is highly 
susceptible to the actions of nitrogen 
mustard used clinically, the only nor- 
mal tissues significantly affected are 
the bone marrow and lymphoid or- 
gans. There are 40 or more com- 
pounds with nitrogen mustard activ- 
ity. Mustargen has received widest 
use. The substance when dissolved in 
aqueous solution or saline must be 
administered promptly because the 
activity is lost quickly when in solu- 
tion. With an intravenous saline so- 
lution running, it is best to inject the 
material into the lumen of the tubing 
to decrease the possibility of throm- 
bophlebitis of the vein and prevent 
extravasation into subcutaneous tis- 
sues. The usual course consists of a 
total dose of 0.4 mg. per Kg. of body 
weight, in four equal doses given on 
consecutive days. In the treatment of 
bronchogenic carcinoma the total dos- 
age has been 0.6-0.8 mg. per Kg. of 
body weight. This is a highly danger- 
ous dose and frequently it is associ- 
ated with marked reaction and death. 
Nitrogen mustard may be repeated 
1958 857 
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MAY DO BETTER 


IF 


YOU ADD 


VITERRA 


Each VITERRA capsule contains: 


Nutritional supplementation may not be nec- 
essary for those who come to you for school 
certificates or ingrown toenails. But the great 
majority — about 75% — of all patients need 
your help in meeting the increased metabolic 
demands of illness. Give them viterra, the 
comprehensive supplement of vitamins and 
minerals. See how much better they will do. 
*average of patients and indications seen in general 


Practice. Source: independent research organization; 
name on request. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 


Vitamin A (Palmitate) 

Vitamin D (Irradiated Ergosterol) 

Vitamin Big UBP. .cccccccccccsccccscccsces 1 mcg. 
Thiamin Hydrochloride U.S.P. .........eeeeeeee 3 mg. 
SEN DBP. occcccccccccccsccscvccccccce 3 mg. 
Pyridoxine Hydrochloride U.S.P. ..........--++ 0.5 mg. 
Niacinamide U.S.P. ......ccccccscscccscccess 25 mg. 
AaaerBls ACIS USP. ..cccccccvcccccccccccees 50 mg. 
Caicium Pantothenate 5 mg. 
Vitamin E (from mixed tocopherols concentrate) .3.7 |.U. 


Calcium (from Dicalcium Phosphate) 
Cobalt (from Cobaltous Sulfate) 

Copper (from Cupric Sulfate) 

lodine (from Potassium lodide) 

Iron (from Ferrous Sulfate) 

Manganese (from Manganous Sulfate) 
Magnesium (from Magnesium Sulfate) 
Molybdenum (from Sodium Molybdate) 
Phosphorus (from Dicaicium Phosphate 
Potassium (from Potassium Sulfate) . 
Zinc (from Zinc Sulfate) 


Vosege usually one capsule daily. 


Also available as RR 
Gren) and vit cre ERAF 


\GS® (ideal for ¢hil- 
(for high potencies). 
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but not until the bone marrow and 
peripheral blood have returned to 
normé |. 

Mustargen has a specific usefulness 
in the treatment of Hodgkin’s disease, 
lympl osarcoma, chronic leukemia 
and b-onchogenic carcinoma. The in- 
duced remission may last a few weeks 
or msay months. Bronchogenic car- 
cinoma is the only epithelial-cell tu- 


mor that responds to this form of | 
thera; y. The use of these agents can | 


add t: the comfort of the patient and 
perhaps lengthen the survival period. 
D’Antorio, J. Maryland M.J., 7:85-91,1958. 


New Technics in the Study of 
Carcinoma of the Uterine Cervix 


Knowledge of the growth patterns 
of the normal cervix is important in 
understanding the abnormal growth 
of cancer. Histochemical reactions are 
reliable indicators of these growth 
processes. In recent years, the char- 
acteristics of squamous cells of the 
uterine cervix have received intensive 
study. Many clinicians have partici- 
pated in combined clinical and labora- 
tory studies, facilitating the develop- 
ment of the field of exfoliative cyto- 
logy. 

It is evident from these studies that 
there is no sharp demarcation in cer- 
vical cells as they pass from the nor- 
mal portio vaginalis mucosa through 
the varying phases to frankly inva- 
sive carcinoma. Rather, the cervical 
cells manifest a set of growth proper- 
ties opposed to maturation properties. 
The nucleo-cytoplasmic and stromal 
changes are reflected by histochemi- 
cal methods. The methods are time- 
consuming and a well trained techni- 


cal staff is essential for their perfor- 
mance, 





Denham, S. W. & Foraker, A. G., J. Florida M.A., 
44:1089-1090,1958. 








overnight laxative action 


One tablespoonful 
Meta Ata 
normal bowel movement 


TELM LOL 


Ask your Warner-Chilcott 
representative for this 
dozen-pack of 2-oz. samples. 


WARNER-CHILCOTT 
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Circumcision of Adults 


For adults, the dorsal slit technique 
is probably the best for circumcision. 
The choice anesthetic is Pentothal 
Sodium, or injection of Novocain into 
the shaft subcutaneously at the base 
of the penis. This is usually supple- 
mented with direct infiltration of 
Novocain anesthesia. 

The dorsal slit is made in the mid- 
line, after removing adhesions to al- 
low easy retraction, down to the area 
where the transverse circular incision 
is to be made and to within % cm. of 
the corona. With the foreskin held by 
Allis forceps, the incision is extended 
around the corona to the frenulum on 
each side. Bleeding vessels are 
clamped and tied, and skin and mu- 
cous membrane approximated with 
+000 plain catgut. The sutures at the 
four angles are left long so that they 
can tie in a small strip of vaseline 
gauze. 

The patient remains quiet for 24 
hours and is given codeine and aspir- 
in to relieve pain. After 48 hours the 
dressing is removed, and within 1 
week the wound is usually healed 
sufficiently so that usual activities can 
be carried out. Sexual intercourse is 
delayed until the wound is complete- 
ly healed. 


Flocks, R. H., Current M. Digest, 25:49-54,1958. _ 


Esophageal Hiatus Hernia 
of the Diaphragm 


A method for repair of uncompli- 
cated sliding hiatal hernia used for 
eight years takes into account the fact 
that the chief problem is a weakening 
and widening of the posteriomedial 
pleural fibers. Since there is no true 
sac there is no reason to enter the 
peritoneal cavity. The main problem 


is to return the cardia to its : ormal 
position, hold it there, resto:2 the 
esophago-gastric angle, and br g to. 
gether the posterior fibers of th right 
crus. Tight closure of the  iiatus 
around the esophagus is unnec: ssary. 
The results of 97 operations on 6 pa- 
tients with hiatal hernia of \ irious 
types show that the great m: jority 
were of the sliding type. Result: were 
good in 83%. 


Humphreys, G. H., II, et al., J. Thoracic § rg., 4 
749-767 ,1957. 





Preoperative Estimation of 
Renal Function 


In an effort to determine the 
value of the 15-minute PSP clear. 
ance in estimating renal function, 
experiments have been conducted 
on 350 patients. Some of the patients 
had no obvious renal disease while 
others had a diagnosis of acute or 
chronic pyogenic pyelonephritis, tu- 
berculous pyelonephritis, hydrone- 
phrosis, hydronephrosis with pye- 
lonephritis, calculous disease, hyper- 
tensive renal disease, arteriosclero- 
tic nephropathy, periateritis nodosa, 
acute and chronic glomerulonephr- 
tis, and polycystic disease. 

The blood urea nitrogen, nonpro- 
tein nitrogen, and serum creatinine 
determinations do not estimate renal 
function accurately. Endogenous 
urea and creatinine clearances ar 
time-consuming and frequently er- 
roneous. The fractional PSP clear- 
ance is a simple, accurate, rapid 
clinical method for estimating renal 
function. The 15-min. PSP test not 
only indicates renal tubular func 
tion, but the lowest glomerular fune- 
tion compatible with that level o 
tubular activity. A 15-minute excre 
tion of 33% or more of the injected 
PSP is considered to be normal. _ 


Lapides, J. & Bobbitt, J. M., J.A.M.A., 166 866-89 
1958. 
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Prolonged Cough Suppression 


The first successful cough suppres- 
sant was opium, and refinements of 
opiun (or related synthetic alka- 
loids} remain the major antitussive 
agents in use today. Dihydrocodein- 
one, closely related to codeine, re- 
duces the unproductive coughing 
without preventing cough produc- 
tive of sputum, and is a more potent 
analgesic and sedative. Dihydro- 
codeinone, like all codeine deriva- 
tives and most effective antitussive 
drugs, is habit-forming. The combi- 
nation of resin complexes with di- 
hydrocodeinone and _ phenyltoloxa- 
mine (Tussionex) used in adult pa- 
tients with tuberculosis demonstra- 
ted that a sustained antitussive effect 
could be attained. Cough was sup- 
pressed for eight to 12 hours without 
complete abolition of the patient’s 
ability to put out sputum. The dos- 
age used was the equivalent of 5 mg. 
of dihydrocodeinone. No side effects 
were observed. For pediatric pa- 
tients, the resin complex was su- 
spended in an inert liquid. 

Infants under the age of one year 
received % teaspoonful of the com- 
bination (1.25 mg. of dihidrocodein- 
one) every 10 to 12 hours, children 
from one to five years received 4 
teaspoonful, and those over five, one 
teaspoonful. Individual dosage re- 
quirements vary. 


Townsend, E. H., Jr., New England J. Med., 258: 
63-67,1958. 


CLINICAL MEDICINE, June, 1958 


Urea, The Forgotten Diuretic 


The introduction of mercurial diu- 
retics marked a great advance in the 
treatment of chronic congestive 
heart failure. This therapy can gen- 
erally be relied upon to ease the 
distress of edema and other accumu- 
lations of fluid. 

Of 17 patients with obstinate and 
prolonged right ventricular failure, 
anasarca and ascites were the main 
features. Mercurial diuretics had be- 
come ineffective in clearing edema 
and effusions. Fourteen had valvular 
heart disease and had been in chron- 
ic congestive heart failure with au- 
ricular fibrillation for years. Ascites 
often persisted after the edema 
cleared. This and the hard, enlarged 
liver suggested cardiac hepatic cir- 
rhosis. 

Urea was administered in doses of 
15 gm. dissolved in 2 oz. of water 
or grapefruit juice 3 times daily. 
Treatment was maintained over pe- 
riods ranging from 2% weeks to 
seven years. In half the patients a 
negative fluid balance was changed 
to positive on urea alone. In cases 
in which it remained negative, fluid 
retention became less. Urea was 
found to produce such effects even 
after mercurial diuretics had become 
useless. In several patients mercurial 
diuretics were greatly augmented in 
their effect when urea was given 
concurrently. 

Papp, C. & Smith, K. S., Brit. M.J., 2:906-911,1957. 
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NICOZOL 


/ The ideal cerebral tonic 
and stimulant for the aged. 


= 


from confusion 
to a normal 


behavior pattern 


NICOZOL relieves mental confusion and ab- — 


normal behavior patternsin yoursenile patients. 


NICOZOL therapy will enable your senile 
patients to live fuller, more useful lives. 


Mildy confused senile patients may be rehabil- 
itated from public and private institutions and 
cared for in the home by sustained treatment 
with the NICOZOL formula.'.?,* 


1. Levy, S., 7.4.M.A.,153:1260,1953 
2. Thompson L., Procter, R., 

North Carolina M. 7., 15:596,1954 
3. Thompson, L., Procter, R., 

Clin. Med. 3:325,1956 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful 
contains: 

Pentylenetetrazol 100 mg. 
Nicotinic Acid 


Write for professional sample and literature 
DRUG SPECIALTIES, INC. WINSTON-SALEM 1,N.C. 





of Meperidine and 
eridine-Levallorphan Mixtures 
‘xe Recovery Room 


study was made of 160 patients 

{ e recovery room with pain dur- 

1e immediate postoperative peri- 

[wenty-five mg. of meperidine 

given intramuscularly and pro- 

| as much analgesia as 50 mg. 

.g the first hour after administra- 

The smaller dose is preferred be- 

» it causes less respiratory de- 

ion and sedation. Nevertheless, 

light depression of the respira- 

, minute volume produced by 25 

. of meperidine is significant. The 

sim itaneous administration of leval- 

lory ian and meperidine reduces the 

res; ratory depression without inter- 

feri' g with analgesia. The preferred 

rati s of meperidine to levallorphan 
are 100:1 and 80:1. 


Sado M. S., et al., J.A.M.A., 166:1432-1437,1958. 


Therapeutic Evaluation of 
Citrus Bio-Flavonoids in 
Some Ophthalmic Disorders 


A series of 89 patients with vari- 
ous ophthalmic disorders in which in- 
creased capillary fragility and perme- 
ability were the principal or compli- 
cating factors were treated with a 
water-soluble citrus bio - flavonoid 
compound. 

Changes in visual acuity and in the 
appearance of the fundus indicated 
that administration of this medication 
results in more rapid clearing of hem- 
orrhages and improvement in visual 
acuity. 

Best results were achieved in a 
group of 48 patients with senile macu- 
lar degeneration, and in three patients 
with central angiospastic retinopathy. 


Ralph, F. T., Eye Ear Nose & Throat Month., 37: 
105-110,1958. 


--- BETTER THAN A 
POUND OF CURE 


Your patients i who suffer from in- 
digestion ® will agree that they 
would prefer prevention of the distress 
to temporary relief. When indigestion 
is a symptom of impaired or insufficient 
enzyme production, supplementation 
with NEO-ENZYMES frequently pre- 
vents the heartburn, @@@= distension, 
belching and other Mende effects of 
disturbed digestion. As an aid to better 
digestion, you'll find NEO-ENZYMES 
—8 Enzymes with Vitamin B Complex, 


Minerals, and Glutamic Acid Hcl.— 


“better than a pound of cure." 


TAOBAO AY... are bottled 
in tablet form Q4A that is active in 


an alkaline, acid or neutral medium. All 


ingredients are derived from vegetable 


no animal 


matter. 


sources -— i Om and contain 


& Available in plain or laxative type. 6 


Distributed through professional channels only. Please enclose 
your professional cord with requests for further information. 


WILCO LABORATORIES 
800 North Clark Street * Chicago 10, Ill. 
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© More than 
enough 
Gantrisin 
Tablets 

to encircle 
the earth- 


If ali the Gantrisin tablets* produced and used 
since the introduction of this single, soluble 
sulfonamide were placed "end to end," the distance 
would exceed 24,000 miles——more than enough to 


encircle the globe at the equator. 


This acceptance by the medical profession is 
overwhelming evidence of the clinical usefulness, 


efficacy and safety of Gantrisin. 
*More than 3 billion tablets (liquids and other 
forms not included). 


GANTRISIN®—brand of sulfisoxazole 


Original Research in Medicine and Chemistry 
® 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, N. J. 
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Sali:ylate Intoxication Treated 
Wit: Intermittent Positive- 
Pre:sure Respiration 


A nong the more common and im- 
portant symptoms of salicylism is 
hyperventilation, which is indepen- 
den. of the blood acid-base relation- 
ship, but which is responsible for the 
state of alkalosis. This in turn may 
be manifested as tetany, believed to 
occur independently of the level of 
diffusible calcium in the blood, and 
affected by the administration of cal- 
cium gluconate. Apart from immedi- 
ate withdrawal of the drug and 
washing out of the stomach, treat- 
ment has usually been directed 
towards the correction of the bio- 
chemical changes. 

Salicylate intoxication causes a 
number of deaths yearly among chil- 
dren. Gross hyperpnea is one of the 
more serious effects. It is caused by 
reflex stimulation of the respiratory 
center through the afferent fibres of 
the vagus nerves. The hyperpnea 
gives rise to respiratory alkalosis 
and this may be accompanied by te- 
tany and convulsions. 

A case is described in which the 
hyperpnea of salicylate poisoning 
was treated successfully by neuro- 
muscular block and manually con- 
trolled intermittent positive-pres- 
sure respiration. In addition, the ad- 
ministration of intravenous fluids is 
essential in order to conserve the 
body’s water balance. Milk can be 
given by gastric drip with impunity, 


briefs: 


as aspiration of fluid is prevented by 
a cuffed endotracheal tube. 

The inhalation of carbon dioxide 
and the administration of calcium 
gluconate were not found to be ef- 
fective therapeutic measures. 


Freier, S., et al., Brit. M.J., 5031:1333-1335,1957. 


Cancer and Other 
Tumors in Childhood 


The latest mortality statistics in- 
dicate that, next to accidents, neo- 
plastic diseases—leukemias and ma- 
lignant tumors—cause most deaths 
in the group from five through 14 
years of age. Practitioners and pedi- 
atricians must be alert for a clinical 
condition which, unless aggressively 
attacked in its early stages, will kill. 

Because of the multitude of pri- 
mary or metastatic sites of tumor, 
clinical syndromes that mimic many 
common diseases of children often 
are present. The symptoms in some 
cases are precipitous, certain intra- 
cranial, intrathoracic, and intra-ab- 
dominal cancers have a fulminating 
clinical onset. 

The child with an atypical clinical 
syndrome, whether it be a suspected 
poliomyelitis, gastroenteritis, rheu- 
matic fever, or even a bump which 
does not follow the usual clinical 
course, should be investigated for 
other causes of such symptoms, in- 
cluding tumors. 


Dargeon, H. W., New York J. Med., 58:402-403, 


958. 
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Dental Rehabilitation of 
Handicapped Children 


A routine of complete oral rehabili- 
tation for handicapped children with 
the aid of general anesthesia has been 
instituted. Preoperative radiographs 
and clinical examinations are made 
for diagnosis. Silver amalgam is the 
restorative material used wherever 
possible. Badly decayed teeth, pulpal- 
ly not involved, are restored with a 
preformed stainless steel crown or 
band to maintain tooth form. When 
caries extend into the pulp with no 
apical manifestations in the radio- 
graph, a vital pulpotomy is per- 
formed. 


Teeth exhibiting radiographic evi- 
dence of pulp changes, or so badly 
broken down as to be unrestorable, 
are extracted. Space maintainers are 


placed at a succeeding visit to ir s 
proper eruption of permanent t 

Preoperative sedation consis 
atropine and seconal, in dosage 
propriate to age and weight. I 
tion is by open-drop divinyl eth 
young patients and intravenous 
um pentothal for older child 
maintenance by ethyl ether and 
gen. 

All patients are intubated 
pharyngeally, and the thro: 
packed with gauze to prevent a 
tion or ingestion of foreign mai 
The patient is examined after rc 
ery from anesthesia and the follo \ 
morning. If no complications hav. ap- 
peared, the patient is released thr ugh 
the Pediatrics Department as a safe- 
guard against any cross-infection. The 
average hospital stay is 2 days. 


Rattner, L. J. & Greer, M. E., Missouri Med 15:36, 
1958. 





SATISFACTORY REDUCTION 

OF GASTRIC SECRETION. Each patient has wide 
physiological and emotional tolerances to anticholinergics. 
Malcotran’s wide dosage latitude facilitates regulation of 
your patient’s dosage according to his need, not his tolerance. 


Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


MALCOTRAN® 


for peptic ulcer 
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The hc , sweltering days of summer 
quently add to the general discomfort of 
»psoria is sufferer. At this season your 
scriptic 1 for RIASOL will be doubly 


icome. 


RIASOL s unique formula has met with _ 

siandin , success in psoriasis. In most od 

the t sightly lesions yield promptly to Salce Use of Mmaal 
effectiv > action and often do not recur eer 


long periods. Itching, if present, is usu- 
allevie ied. 


ven the most fastidious patient welcomes 
SOL. \t is simple and easy to apply, 
snot stain and no bandages are required. 


IASOL * contains 0.45% mercury chem- 
y combined with soaps, 0.5% phenol 
0.75% eresol in a washable, non-stain- 
odorless vehicle. 


pply daily after a mild soap bath and 
ough drying. A thin, invisible, economi- 
ilm suffices. After one week, adjust to 
ent’s progress. 
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ASOL is supplied in 4 and 8 fld. oz. 
es at pharmacies or direct. 


*T. M. Reg. U. S. Pat. Off. 


Test 
RIASOL After Use of Riasol 
Yourself 


May we send you professional literature and generous clinical package of RIASOL. 
No obligation. Write 


SHIELD LABORATORIES 


Dept. CM-658 12850 Mansfield Avenue 





Detroit 27, Michigan 


IASOL FOR PSORIASIS 





Cleft Lip and Cleft 
Palate Management 


The primary consideration in the 
repair of a cleft palate is the estab- 
lishment of the mechanism for ob- 
taining normal speech. The optimum 
age for repair is 18 to 24 months. The 
criteria for cleft palate surgery are: 
freedom from upper respiratory dis- 
ease or exacerbations of otitis media, 
minimum hemoglobin of 10 gm., 
freedom from systemic disease, and 
the child must have been weaned 
from the bottle. 

Most clefts of the palate can be re- 
paired in one operation. In the case of 
bilateral complete cleft, a two-stage 
closure is best. Hospitalization is usu- 
ally for one week. The palate sutures 
are absorbable and do not require re- 
moval. During the immediate postop- 
erative period the child is mainteined 
on a soft diet and care taken that no 
sharp objects be accessible to the 
child, lest the newly-repaired palate 
be perforated. 

In many cases rehabilitation of the 
cleft palate patient cannot be ade- 
quately accomplished without the as- 
sistance of the speech therapist, or- 
thodontist and prosthodontist. 





Tondra, J. M., et al., J. Indiana M.A., 50:1631-1635, 
958. 


Care of the Infant with 
Congenital Subluxation 
of the Hip 


Many cases erroneously diagnosed 
as subluxations or dislocations do 
well without any treatment. 

Early recognition of the character- 
istic signs of dysplasia is important. 
Subluxations and dislocations should 
be differentiated and diagnosed by 
their clinical features, and roent- 
genograms should be made within 
the first 3 to 6 months of life. Early 


870 


recognition and early treatmen with 
abduction support will assure < very 
high percentage of normally func. 
tioning hips in the subluxation:, but 
a much lower percentage i: the 
frank luzxations. 

Operative treatment is prac ically 
never indicated in the child under 1 
year of age. Excellent results have 
been obtained with abduction lraces 
which permit replacement of the dis- 
placed head and retain it in its prop- 
er position. Early infancy is regarded 
as the “golden age” for the restora- 
tion of normal function and anatomic 
configuration. By a single antero- 
posterior x-ray the position and pro- 
gress of the hip can be determined. 





Colonna, P. C., J.A.M.A., 166:715-720,1958 


Cat Scratch Disease as a 
Cause of the Oculoglandular 
Syndrome of Parinaud 


Ten cases were observed in the 
course of three years, five were the 
common glandular form involving 
the axillary, epitrochlear, or inguin- 
al lymph nodes. In the sixth, the pri- 
mary lesion was in the midline at the 
base of the neck, followed in one 
week by involvement of the trapezi- 
us lymph nodes, which remained er- 
larged for four months. All these 
patients recovered. The remaining 
four were unusual in that the pr- 
mary lesion was noted in the con- 
junctiva. In the first of the four, re 
ferred for biopsy of tumor of the 
parotid area, the skin test using cat- 
scratch disease antigen was positive 
The other three also had lesions o 
the eye and enlargement of regiond 
lymph nodes. One lesion was a typi 
cal microabscess. Patients with per 
aricular adenopathy should have 
skin tests with cat scratch antigen. 


— 


Margileth, A. M., Pediatrics, 20:1000-1005,1957. 
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Survival in a Group of Steroid- 
Treated Nephrotic Syndrome 
Pediatric Patients 


A diagnosis of nephrotic syndrome 
was made in 61 children who were 
followed from 19 to 55 months. The 
patiets were hospitalized for a 10- 
day course of adrenocorticotropic 
hormone. Later the course was short- 
ened to eight days. Extra potassium 
chloride, 1 gm. per day, was given 
orally, as was penicillin or tetracy- 
cline in prophylactic or therapeutic 
doses. Blood pressures were deter- 
mine! twice daily, and weight, intake 
and output were charted daily. A 
low-sodium diet was given. Urinaly- 
sis and blood tests for sodium, chlor- 
ide, potassium, protein, carbon diox- 
ide and urea were done at the start 
and conclusion of treatment, more of- 
ten if indicated. 


Of the group of 61 children treated 
with steroids and followed up for 7 to 
55 months, 21 per cent died, 71 per 
cent were in clinical remission, and 8 
per cent were in exacerbation. Fol- 
low-up data were available on 42 of 
this group for 19 to 55 months after 
treatment was started. Of these, 31 
per cent died and an additional 64 
per cent were in clinical remission. 
Recent correspondence indicates 
three of the five patients who had 
not reported were alive, and two 
were free of edema. The over all mor- 
tality thus is 29 per cent (13 in a 
group of 45). 


Deaths in nephrotic children are 
usually due to chronic nephritis rath- 
er than to infection. Intensive and 
prolonged intermittent treatment 
with steroids and antibiotics appears 
to be the treatment of choice for this 
syndrome. 





athe E. C., Proc. Staff Meet. Mayo Clin., 33:12-18, 
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*These conditions respond to HVC 

(Hayden’s Viburnum Compound), | 
prescribed by physicians for over | 
ninety years as a sedative and 
smooth muscle relaxant. Sympto- 
matic relief is both prompt and 
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(1) Ferguson, J. H., Archivos Medicos 
de Cuba, 7:189 (July-Nov.) 1956 
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ORAL (tablet swallowed whole) 
for dependable prophylaxis 
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— signals patient when to swallow 


J —~rentacrytirital tetranitrate 


—15 mg. (1/4 grain)—prolongs action 


For continuing prophylaxis patients may 
swallow the entire Dilcoron tablet. 


Bottles of 100. 


Average prophylactic dose: 

1 tablet four times daily 
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Therapeutic dose: 
1 tablet held under the tongue until citrus 
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BOOK REVIEWS 


The Early Detection and The Healing of Wounds | 
Prevention of Disease A Symposium on Recent Trends 
and Studies, edited by Martin B. 
Williamson, Ph.D., Loyola Univer- 
sity, Chicago. The Blakiston Divi- 

Gra v-Hill Book Company, Inc. New sion, McGraw-Hill Book Company, 
Yor':, 1957. $7.50 Inc., New York, Toronto, London. 

This book deals with prevention 1957. $7.00 

in clinical practice, a subject which 
engages the daily attention of every 
practitioner, but about which little 
is written. Special attention is given 
to preventive medicine in industry 
and in the military services. Twenty- 
eight clinicians of the first rank fully 
discuss preventive medicine in rela- 
tion to the several systems, pelvic 
cancer, certain selected diseases, 
mental health and early detection 
of deviations, measurement of health 
of the musculo-skeletal system, and 
immunization. 


ecited by John P. Hubbard, M.D., 
University of Pennsylvania School 
of Medicine, Blakiston Division, Mc- 


a 


There are chapters on metabolism 
of protein and amino acids, the role 
of the ground substance, the role 
of sulphur compounds, and the role 
of vitamin C in wound healing, on 
methionine in wound healing during 
protein starvation, on hormonal in- 
fluences in granulation tissue forma- 
tion, on collagen in wound healing, 
and on healing of muscle tissue. 

Throughout the book basic infor- 
mation is presented on the great in- 
crease in knowledge in recent years 


of the processes involved in the 
The subject is surely an ambitious healing of wounds. 


one, but it is handled well by the 


oo a 
oS 

~~ 

eects 


authors. 
Science Looks at Smoking 
" by Eric Northup. Yale University. 
Unexpected Reactions to Coward-McCann, Inc., New York, 
Modern Therapeutics 


1957. $3.00 
by Leo Schindel, M.D., Charles C. ~ 


: A well balanced presentation of 
Thomas, Springfield, Ill. 1957. $3.00 dened: detent 

Every practicing physician is in- tion, of the subject, by a doctor who, 
terested in such reactions. This little evidently, went to college before 
book provides reliable information Logic was removed from the list of 


on the subject. subjects thought worth teaching. 
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Pain and Pleasure 


by Thomas S. Szasz, M.D., Basic 
Books, Inc., New York, N.Y. 1957. 
$5.50 


Doubt is expressed that distinc- 
tions between “real” and “imagined” 
pain or “physical” and “intellectual” 
pleasure have any real value. An- 
other reviewer says the book “should 
be thoroughly studied by psychia- 
trists, psychoanalysts, psychologists, 
and all persons interested in psycho- 
somatic processes.” 


Hormonal Regulation of 
Energy Metabolism 


Compiled and edited by Laurence 
W. Kinsell, M.D., Charles C. Thom- 
as, Springfield, Illinois. 1957. $5.25 


This book calls itself, “A Critical 
Evaluation of Current Knowledge 
and Concepts in a Field of Funda- 
mental and Clinical Importance.” It 
is just that. What is being constantly 
put forward as knowledge in this 
field is in great need of critical eval- 
uation. Hormonal regulation of our 
life processes is of value difficult of 
comprehension. Every doctor of 
medicine stands in daily need of re- 
liable knowledge in this field. 


The Principles of Therapeutics 


by J. Harold Burn, M.A., M.D., 
F.R.S., Oxford University. Charles 
C. Thomas, Springfield, Illinois. 
1957. $5.50 


Here are presented the lectures on 
“Pharmacology and the Basis of 
Therapeutics” given by Professor 
Burn to Oxford medical students. 
Certainly every doctor needs to have 
his treatment measured against the 
unbiased opinion of an eminent au- 
thority in this field. 


874 CLINICAL 


MEDICINE, 


Manual of Nutrition 


Philosophical Library, Inc., New 
York, N. Y. 1957. $3.50 


This Manual, first publishe! in 
1945, was originally the work o! Dr, 
Magnus Pyke, at that time a niem- 
ber of the British Ministry of } ood. 
It is a series of twelve lectures, 
which cover the subject of nutrition 
well in less than 70 pages of type. 


Modern Perinatal Care 


by Leslie V. Dill, M.D., F.A.CS., 
Georgetown University School of 
Medicine, Washington. Appleion- 
Century-Crofts, Inc., New York, 
N.Y. 1957. $6.50 


It was hardly necessary to tell us 
that “this first female help in the 
act of delivery was not of a trained 
type, such as is seen later, but was 
merely an available neighbor or rel- 
ative.” Otherwise, the initial chapter 
on “The Evolution of Obstetrics” is 
quite readable. Succeeding chapters 
dealing with pregnancy, physiologi- 
cal and pathological, cover the sub- 
ject well; the same is true of delivery 
and puerperal care. Infant feeding 
is dealt with in a brief, sensible 
chapter. The concluding three chap- 
ters treat instructively of “Obstetric 
Records,” “The Practice of Obstet- 
rics and the Law,” and “The Ethics 
of the Catholic Church as They Per- 
tain to Obstetrics.” 


The Physician's Own Library 


by Mary Louise Marshall, Tulane 
University. Charles C. Thomas, 
Springfield, Illinois. 1957. $3.00 


To any doctor contemplating or 
engaged in the establishment of his 
own library, this booklet will prove 
invaluable. 
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